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Presidential acceptance address 


New (2nd) Edition Daniels, Williams and Worthingham's 


MUSCLE TESTING 


This New (2nd) Edition describes step-by-step tech- 
niques of manual muscle examination covering the 
entire body. It tells you exactly how to determine 
the degree of weakness resulting from disease, in- 
jury or disuse. In this new edition you will find a 
completely new section on the testing of facial 
muscles plus a revision of the anatomical drawings 
to show additional structural detail—a change in 
the form of examination record sheet, making it 
easier to use—revisions made in some trunk muscle 
tests—tests for muscles of the extremities regrouped 
for greater clarity. 


W. B. SAUNDERS COMPANY ° 


Here is clear and understandable topography of 
muscles—including their function, nerve supply, 
origins and insertions. 346 diagrammatic line draw- 
ings bring you immediate visualization of how to 
test each muscle group and how to classify and 
evaluate muscle strength as good, fair or poor in 
terms of the patient’s accomplishments. 
By LUCILLE DANIELS, M.A., Associate Professor and Director of Physical 
Therapy, Department of Allied Medical Sciences, School of Medicine, Stan- 
ford University; MARIAN WILLIAMS, Ph.D., Assistant Professor of Physical 
Therapy, Stanford University; and CATHERINE WORTHINGHAM, Ph.D., 
Director of Professional Education, The National Foundation for Infantil 
Paralysis, Inc. 176 pages, 8”x10%”, with 346 illustrations. $4.00. 

New (2nd) Edition. 


West Washington Square, Philadelphia 5 
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THREE GENERATIONS OF DOCTORS 


HAVE PRESCRIBED ANTACID, EFFERVESCENT 


Hepatica. 


Since 1897, doctors have consistently prescribed SAL HEPATICA for 
prompt relief of intestinal stasis. When SAL HEPATICA is taken one- 
half hour before supper, relief is obtained before bedtime. When 
taken before breakfast results are usually achieved within an hour. 


SAL HEPATICa acts so promptly because it is antacid and efferves- 
cent, lessening the emptying time of the stomach. Its osmotic action 
draws water into the intestine, providing a fluid bulk which is a 
prompt but gentle stimulus to evacuation. 


Pleasant-tasting SaL HEPATICA acts without griping. Being antacid 
it relieves the hyperacidity frequently accompanying constipation. 


APERIENT 


LAXATIVE 


CATHARTIC 
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soundest 
general utility 
x-ray investment 
you can make 


StOry from your Pitcher Vout 
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OSTEOPATHIC ASSOCIATION TION is the official scientific publication of the American 
Osteopathic Association. Articles are accepted with the 
understanding that they have not been published or ac- 
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MANUSCRIPTS 
1. Manuscripts should be typed in triplicate, the original 
and carbon sent to THE JoURNAL, and one carbon kept 
by the author. All copy, including quotations, footnotes, 
tables, references, and legends for figures, should be 
Presidential Acceptance Address. double-spaced, with ample margins. 
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the work of others, whether or not authors’ names are 
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article or book. For periodicals, the name, volume num- 
Notes and Comments ber, complete date, and inclusive paging of the article are 

required. For books, the edition, the name and location 
Department of Public Relations of the publisher, and the year of publication are required. 

Exact page numbers must be given for all direct quota- 
Department of Public Affairs tions. 


Renewal 


An editorial article 


: A 3. The author’s degrees and teaching affiliations should 
Current Literature 
be given. 


Book Reviews 4. The article should end with a comprehensive summary. 
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Fiscal Year 1955-56 1. Photographs should be unmounted, untrimmed, glossy 


prints. 


Amendments to the Constitution and Bylaws 2 , . 
: 7 : cand 2. Figures, charts, tables which are to be engraved, and 
of the American Osteopathic Association. 


; : ; lettering on prints should be in black (India) ink on good 
True B. Eveleth, D.O., Executive Secretary quality white paper. Lettering must be large enough to 


be read when reduced. 
Annual Reports of Central Office, Departments, 


RO eS 3. Original roentgenograms or slides can be used for 
ureaus, < ) ‘ 


reproduction, but direct-contact glossy prints from orig- 
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Index of Proceedings of the House of Delegates cated. If original roentgenograms or slides are submitted, 
and of the Reports of Central Office, the front must also be indicated. 
Departments, Bureaus, and Committees 5. Good illustrations enhance the value of articles, and 
contributors are encouraged to submit illustrative mate- 
Divisional Society Secretaries and Presidents rial with manuscripts. 
6. When illustrations which have appeared elsewhere 
are submitted, full information should be given about 
previous publication, whether or not permission has 
been obtained, and credit to be given. 


Officials of State and Provincial Licensing Bodies 


Registry of Hospitals 


COPIES OF THE JOURNAL 
1. Three copies of THE JoURNAL containing his article 
will be sent to the author on request. 


Published monthly by the American 
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Schering 


METICORTEN 


PREDNISONE 


excellent relief of pain, swelling, ten- 
derness; diminishes joint stiffness— P 
facilitates early physical therapy— 


--expedites rehabilitation 


dietary regulations usually unneces- 
sary’ 


minimizes incidence of electrolyte 
imbalance 


1, 2.5 and 5 mg. tablets 


METICORTEN,” brand of prednisone. 
MC.3-2376 


F 
SERRE S EES 
] 
J 
' 
4 
3 
: 


THE MILTOWN MOLECULE 


A tranquilizer well suited for prolonged therapy 


ORGANIC 


CONTRAINDICATIONS 
reported to date 


@ well tolerated, non-addictive, essentially non-toxic 

e no blood dyscrasias, liver toxicity, Parkinson-like syndrome or nasal stuffiness 
e chemically unrelated to chlorpromazine or reserpine 

e does not produce significant depression 


@ orally effective within 30 minutes for a period of 6 hours 


Indications: anxiety and tension states, muscle spasm. 


Miltown 


THE ORIGINAL MEPROBAMATE 
DISCOVERED AND INTRODUCED by Wallace Laboratories, New Brunswick, N. J. ry) 


2-methyl-2-n-propyl-1,3-propanediol dicarbamate—U. S. Patent 2,724,720 


SUPPLIED: 400 mg. scored tablets. Usual dose: 1 or 2 tablets t.i.d. 
Literature and Samples Available on Request 
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the high cost of bad habits: gastric hyperacidity 


Hurried meals and tense days exact their price in 
short order. Gastric hyperacidity — whether acute 
or chronic — can, however, be relieved quickly and 
pleasantly with Gelusil. 


Awake or asleep, the patient is protected: The 
sustained action of magnesium trisilicate and spe- 
cially prepared aluminum hydroxide gel restores 
and maintains a mildly acid gastric pH, without 
overneutralizing or alkalizing. With Gelusil, the 
twin dangers of acid rebound and systemic alka- 
losis are thus avoided. 


A new formulation, Gelusil-Lac, now combines 
the proven antacid action of Gelusil with the 


sustained buffering effect of specially prepared 
high-protein (low-fat) milk solids. The formula is 
designed to prevent the onset of gastric pain, par- 
ticularly “middle-of-the-night” attacks. 


Nonconstipating: The aluminum hydroxide com- 
ponent in Gelusil assures a low aluminum ion con- 
centration; hence the formation of astringent—and 
constipating—aluminum chloride is minimal. 


Dosage: 2 Gelusil tablets or 2 teaspoonfuls of Gelusil 
liquid two hours after eating or when symptoms are pro- 
nourced. Each tablet or teaspoonful provides: 74 gr. 
magnesium trisilicate and 4 gr. aluminum hydroxide gel. 
Gelusil-Lac: at bedtime, one heaping tablespoonful stirred 
rapidly into one-half glass (4 fl. oz.) of cool water. 
(Provides equivalent of 4 Gelusil tablets.) 


Gelusil/Gelusil-Lac 


WARNER-CHILCOTT 


100 YEARS OF 
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LIQUID a 


provides a balanced formula, 
minimizes feeding problems 


New Liquip Otac is a convenient, ready-to-use 
form of Oxac, which for many years has enjoyed 
wide acceptance as a highly nutritious formula 
product in powdered form. 


with all these advantages: 

© Well tolerated 

* Promotes sturdy growth and development 
® Produces normal, formed stools 

* No offensive regurgitation ‘‘after-smell."’ 


promotes steady growth... 
without untoward effects 


Babies fed Liquip Otac in extensive clinical 
tests have shown excellent rates of growth... 
developed sturdy musculature and good tissue 
turgor. Rarely has constipation, regurgitation, 
vomiting, loose stools or diarrhea occurred. 


a nutritionally balanced formula 


Scientifically balanced for good nutrition, 
Liquip Otac supplies protein in generous but 
safe quantities for sturdy growth and develop- 
ment, strong bones, good tissue turgor and 
defense against infection. 


the MEAD formula family for routine feeding 
services for you: 


Mead offers many services to help you with 
infant feeding. Ask your Mead Representative. 


MEAD] SYMBOL OF SERVICE IN MEDICINE 


5 MEAD JOHNSON & COMPANY, EVANSVILLE 21. INDIANA, U.S.A. 
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In the critical first months of life 


select the level of 
vitamin protection 
the baby needs 


Bi2 Deca -Vi Sol 


nutritionally significant 
1 vitamins 
Each 0.6 cc. supplies: 


Poly-Vi-Sol' 


6 essential vitamins 
Each 0.6 cc. supplies: 


Tri-Vi-Sol™ 
basic vitamins 
Each 0.6 cc. supplies: 


Deca-Vi-Sol, Poly-Vi-Sol and Tri-Vi-Sol are 


. highly stable—refrigeration not required 


. readily accepted—exceptionally pleasant flavor, no un- 
pleasant aftertaste 


. full dosage assured—can be dropped directly into the Plastic ‘Safti-Drop- 
baby’s mouth. Supplied in 15 cc., 30 cc. and eco- per'—unbreakable, 


nomical 50 cc. bottles. calibrated —supplied 
with each bottle. 


SYMBOL OF SERVICE IN MEDICINE 


MEAD JOHNSON & COMPANY, EVANSVILLE 21, INDIANA, U.S.A. 
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it’s easier to specify 


in the vital first decade 


the Deca Vitamin Family 


is easier to specify because 


Deca—one basic family name to remember 


Deca—one comprehensive formulation 
10 nutritionally significant vitamins, including Bg and stable B;2 


Deca—one standard of truly comprehensive protection 


Deca—3 convenient dosage forms—solution, emulsion, capsules 


Journat A.O.A. 
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solution for children 
first 2 years 


Deca-Vi-Sol 


10 nutritionally significant 
vitamins—dropper dosage 


Deca-Vi-Sol offers extensive vitamin protection in 
a highly stable, pleasant tasting solution. Refrig- 
eration not required. 


Each 0.6 cc. of Deca-Vi-Sol supplies: 


Vitamin A 

Vitamin D 

Ascorbic acid 

Thiamine 
1.5 mg. 
Niacinamide 

Pyridoxine HCI 

Pantheno!l 


15, 30 and economical 50 cc. bottles with 
the Mead unbreakable, calibrated plastic 
*Safti-Dropper.” 


emulsion for children 
2 to & years 


Deca-Mulcin® 


10 nutritionally significant 
vitamins—teaspoon dosage 


The good orange flavor of Deca-Mulcin pleases pre- 
school children. Parents appreciate free-flowing, 
nonsticky Deca-Mulcin. Refrigeration not required. 


Each teaspoonful (5 cc.) of Deca- 
Mulcin supplies: 

Vitamin A 

Vitamin D 

Ascorbic acid 

Thiamine 
1.5 mg. 
Niacinamide 

Pyridoxine HCI 

Panthenol.... 


Pouring lip bottles of 4 and 8 oz. 


MEAD 


capsules for children 
6 to 10 years 


Deca-Vi-Caps 
10 nutritionally significant 
vitamins—convenient capsules 


Colorful, easy-to-swallow capsules for school-agers 
give well rounded vitamin protection during the 
years of rapid growth. 


Each Deca-Vi-Caps capsule supplies: 


Vitamin A 
Vitamin D.. 
Ascorbic aci 
Thiamine 
Niacinamide 


3000 units 
1000 units 


Bottles of 30. 


SYMBOL OF SERVICE IN MEDICINE 


MEAD JOHNSON & COMPANY. EVANSVILLE 21, INDIANA, U.S.A. 


Vor. 56, Sept. 1956 


j 
PAS 
Ay \ rots 5 ‘a 
>. 
| 
j 
J 
| 
i 0 
Q Pyridoxine HCl..............1 mg. 
{ 
Vitamin meg. Vitamin MCB. Vitamin MCQ. 
9 


A new MEAD specialty for all ages 


without Colace Capsules... 
laxative for adults and older children 
action 


Mild constipation or prevention: 
50 or 100 mg. (one or two 50 mg. capsules) 
daily 


Colace| softens stools 
Moderate or severe constipation: 


Initially— 100 mg. (two 50 mg. capsules) 
b.i.d. for 3 days 


For Maintenance—50 or 100 mg. (one or 
two 50 mg. capsules) daily 


Colace Liquid... 
for infants and children under 6 


Initially: 1 to 2 ec. twice daily for 3 days 
For Maintenance: 0.5 to 1 cc. twice daily 


Retention Enema: 
5 ee. Liquid in up to 90 cc. of enema fluid. 


Flushing Enema: 
1 ce. Liquid for each 100 ce. of enema fluid. 


Cotace Capsules (50 mg.) and 
Couace Liquid 
(1% Solution—10 mg. per cc.) 


Supplied 


Journat A.O.A. 
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DIOCTYL SODIUM SULFOSUCCINATE. MEAD* 


softens stools for easy passage 


Continued clinical studiest with Colace confirm 
its wide usefulness and safety in chronic constipation 
and in other bowel problems of everyday practice. 


tAntos, R. J.: A New Approach to the 
Treatment of Severe Constipation, South- 
western Medicine 37: 236-237 (April) 1956. 


Colace 


by reducing surface tension, increases the wetting 
and penetrating efficiency of fluids in the colon, 
keeping stools soft. 


C Solace 


is indicated in the treatment or prevention of chronic 
constipation or fecal impaction, or whenever stool 
softness is required. 


“PATENTS PENDING 


MEAD) SYMBOL OF SERVICE IN MEDICINE 


MEAD JOHNSON & COMPANY «+ EVANSVILLE 21, INDIANA, U.S.A. 
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.--and on the go 


Modern, active, on the go...and 
pregnant. That’s why she needs a 
vitamin-mineral supplement 
generously formulate”. especially 
for the stress of pregnancy. 


Natalins-PF and Natalins are 
designed for the busy, modern 
woman. Small in size, they're easy 
to take. Just 1 capsule t.i.d. 
provides more than ample 
nutritional support. 


specify 


Mead phosphorus-free prenatal 
vitamin-mineral capsules 


Contain calcium... 
no phosphorus 


or 


Natalins?® 


Mead prenatal vitamin-mineral 
capsules 


Contain both calcium 
and phosphorus 
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Phenaphen with Codeine provides 
intensified codeine effects with 
control of adverse reactions. 

It renders unnecessary (or postpones) 
the use of morphine or addicting 
synthetic narcotics, even in 

many cases of late cancer. 


Three Strengths — 
PHENAPHEN NO. 2 
Phenaphen with Codeine Phosphate 1% gr. (16.2 mg.) 


PHENAPHEN NO. 3 
Phenaphen with Codeine Phosphate 4 gr. (32.4 mg.) 


PHENAPHEN NO. 4 

Phenaphen with Codeine Phosphate 1 gr. (64.8 mg.) 
Also — 

PHENAPHEN ein each capsule 
Acetylsalicylic Acid 2% gr. . (162 mg.) 
Phenacetin 8 gr. ....... (194 mg.) 


Phenobarbital % gr...... (16.2 mg.) 
Hyoscyamine sulfate (0.031 mg.) 


A. H. ROBINS CO., INC., RICHMOND 20, VIRGINIA 
Ethical Pharmaceuticals of Merit since 1878 
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1. In mental and emotional 


when depression 
disturbances 


occurs together with 

2. In somatic conditions 
anxiety, agitation complicated by 
or apprehension emotional stress 


—and when ‘Thorazine’ alone causes undesired drowsiness 


THORA-DEX’ 


(a combination of Thorazinet and Dexedrine*) 


Smith, Kline & French Laboratories, Philadelphia 


In ‘Thora-Dex’ Tablets, a specific anti-anxiety agent is combined 
with the standard antidepressant. Two strengths are available: 


10 mg. “Thorazine’ 25 mg. “Thorazine’ 
2 mg. ‘Dexedrine’ 5 mg. ‘Dexedrine’ 


* Trademark +T.M. Reg. U.S. Pat. Off. for chlorpromazine, S.K.F. 
tT.M. Reg. U.S. Pat. Off. for dextro-amphetamine sulfate, S.K.F. 
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“Systolic” 
Sylvester 


—always just about at the “‘boiling point’’— he never gives 
his blood-pressure a chance to normalize. To ease the tension out 
of his system and keep him on a tranquil keel, the time-proved ‘‘daytime 
sedative’’— BUTISOL SODIUM—is a wise choice. 


BUTISOL SODIUM 


BUTABARBITAL SODIUM, McNEIL 


McNEIL 


LABORATORIES, INC. 
PHILADELPHIA, PA. 


TABLETS, 15 mg. (% gr.), 30 mg. (% gr.), 50 mg. 
(% gr.), 100 mg. (1% gr.), R-A (Repeat Action) 
30 mg. and 60 mg. 
ELIXIR, 30 mg. gr.) per ce. 

CAPSULES, 
100 mg. (14 gr.) 


aft 

4 

2 

; 
ane 


Serpasil-Apresolin 


hydrochloride 
(reserpine and hydralazine hydrochloride CIBA) 


When more than the central antihypertensive effect of 
-Serpasil alone is needed to lower blood pressure, you 
will often see gratifying response to the combined 
antihypertensive action of Serpasil-Apresoline. And because 
Apresoline is effective in lower dosage when combined with 
Serpasil, there is a minimum of side effects. 
NOTE: All patients to be given Serpasil-Apresoline may 
benefit from priming therapy with Serpasil. 


SuppPuiep: Tablets #2 (standard-strength, scored), each containing 0.2 mg. 
C I B A Serpasil and 50 mg. Apresoline hydrochloride; Tablets #1 (half-strength, 
SUMMIT, N. J. scored), each containing 0.1 mg. Serpasil and 25 mg. Apresoline hydrochloride. 
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The Use of the 
Systemic Hemostat 
Carbazochrome 


Salicylate 


J. C. Bacala, M.D. 


(Abstracted from the Western Journal of Surgery, Ob- 
stetrics, and Gynecology, 64:88 (1956) 


The author emphasizes the need for de- 
pendable chemical control of bleeding and 
oozing, and reviews the methods that have 
been tried to attain hemostasis, including 
the use of vitamin K and bioflavonoids. 

He gives the history of carbazochrome 
salicylate and describes the clinical work 
completed to demonstrate its effectiveness. 
It appears to be specific for conditions char- 
acterized by increased capillary permeability. 
It has no effect on large blood vessels; it 
does not alter blood components; it does not 
affect blood pressure or cardiac rate. It has 
neither vasoconstrictor or vasodilator action. 
The drug has no known contraindications. 

He reviews 1051 cases from the files of 
St. Anthony Hospital, Louisville, Kentucky, 
of which 330 were treated with Adrenosem 
Salicylate. 317 were surgical cases and 13 
obstetric-gynecological conditions. The treat- 


Bristol, Tennessee New York 


Latest clinical report on Adrenosem:® Salicylate 


The S. E. MASSENGILL company 


(brand of carbazochrome salicylate) 


ment was given for symptomatic relief, and 
as a clinical recourse for patient safety. 

In 1015 tonsillectomy patients the follow- 
ing results were noted: There was bleeding 
in 85 (19.8%) of 429 patients who received 
no medication. Patients who received a com- 
pound of oxalic and malonic acids numbered 
115. Of these 16 (14%), developed bleeding. 
Of 248 patients receiving vitamin K prepara- 
tions, 47 (19%) had postoperative hemor- 
rhage. 233 patients received Adrenosem Sali- 
cylate. Of this group, only 16 (7%) had 
bleeding. 

In other surgical conditions, Adrenosem 
was used successfully in gastrointestinal bleed- 
ing, cataract extraction, incisional seepage, 
and transurethral prostatectomy. It was also 
effective in 12 cases of epistaxis. 

In the field of obstetrics and gynecology, 
Adrenosem controlled bleeding in menomet- 
rorrhagia, hymeneal laceration, cervical 
ooze, antepartum and postpartum bleeding, 
threatened abortion, and in two cases of 
surgery during pregnancy. 

The author points out that in pregnancy, 
seepage bleeding occurs more because of 
capillary permeability, and in spite of in- 
creased coagulability. Here, Adrenosem be- 
comes specific for strengthening capillary 
resistance. 

Many of the observations in this study, 
however, involved bleeding incident to trauma 
of incision, retraction, dissection, tearing and 
stretching. In these conditions, he reasons 
that Adrenosem causes hemostasis by its 
effect on the capillary intercellular cement 
substance so that the cells draw closer to- 
gether, and the ends of the capillaries con- 
strict, causing a “self-clamping” mechanism. 
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drenosem 


Salicylate 


(brand of carbazochrome salicylate) 


Films in color, demonstrating the uses of 

Adrenosem Salicylate* in surgery, are now 
+ available for showing to hospitals, medi- 
in the control cal societies and group meetings. Write to 

Film Division, S. E. Massengill Co., Bristol, 
Tennessee. 


of bleeding 


Send for comprehensive illustrated bro- 
chure describing the action and uses of 
this unique systemic hemostat. 


[\NDLICATED preoperatively and postoperatively to control 
bleeding associated with: 


Tonsillectomy, adenoidectomy and nasopharynx surgery 
Prostatic and bladder surgery 

Dental surgery 

Chest surgery and chronic pulmonary bleeding 

Uterine bleeding and postpartum hemorrhage 


Also: Idiopathic purpura, retinal hemorrhage, familial tel- 
angiectasis, epistaxis, hematuria 


Supplied in ampuls, oral tablets and as a syrup. 


The S. E. MASSENGILL company 


BRISTOL, TENNESSEE - NEW YORK + KANSAS CITY + SAN FRANCISCO 


*U. S. Pat. 2581850 
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NATIONAL PHENOMENON: THE PLANNED BIG FAMILY 


HE PROPHETS OF DooM who talked 

of the nation’s dwindling popula- 
tion were never more wrong. Today im- 
proved economic and social conditions are 
resulting in bigger families—planned big. 
Families of three or more children have in- 
creased 47 per cent during the past seven 
years.’ 


Pregnancies wanted—Women seeking ad- 
vice today on conception control want to 
make sure that the method recommended 
will not impair future fertility. For a de- 
pendable method that permits conception 
when it is wanted, the diaphragm-jelly 
method has no equal. Of regular users who 
discontinued the method in the hope of 
conceiving, “25 to 30 per cent achieved 
pregnancy within one month.” 


Comfort, peace of mind—RAMSES® Dia- 
phragm and Jelly combine comfort for the 
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patient with confidence in the method. The 
flexible, cushioned rim of the RAMSES 
Diaphragm assures the utmost freedom and 
comfort. RAMSES Jelly, “the 10-hour 
jelly” because it occludes that long, quick- 
ly immobilizes sperm and is non-irritating. 


Patients who want their families when they 
want them will rely on these RAMSES 
products as physicians have done for more 
than thirty years: RAMSES “Tuk-A- 
Way’® Kit (#701)—diaphragm, intro- 
ducer and jelly, RAMSES diaphragms 50- 
95 millimeters, RAMSES Jelly in 3 and 5 


oz. tubes. 


JULIUS SCHMID, INC. 


423 West 55th Street, New York 19, N.Y. 


1. U. S. Census. 2. Tietze, C., in Dickinson, R. L.: 
Techniques of Conception Control, ed. 3, Baltimore, 
Williams & Wilkins Co., 1950, pp. 55-57. 


RAMSES and "'TUK-A-WAY"' are registered trade marks of Julius 
Schmid, Inc. 
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New Physiologic Aid in Constipation 


(Diocty! Sodium Sulfosuccinate, Lloyd) 


THE ORIGINAL FECAL SOFTENER 


‘*...we have been impressed ...’’* 


“Impressive” is, indeed, the word for the entirely new 
fecal softening action of Doxinate. Doxinate eliminates the 
primary complication of constipation—hard, dry stools— 
and eases evacuation by restoring soft, normally 

formed feces. It is neither laxative, lubricant nor 

bulk producer. 


Two new studies on the action of dioctyl sodium 
sulfosuccinate found it an effective, safe and easily 
administered aid to normal colonic function. Antos** 
called his results with the medication “‘uniformly good” 
and Spiesman and Malow* considered it ‘‘a very 
considerable advance in the prevention and treatment 
of constipation.” 


Optimum fecal softening is obtained with 2 or 3 capsules 
(120-180 mg.) a day. Easy passage and improved 
frequency of movement provide real patient satisfaction. 
Your patients, too, will benefit from restoration of normal 
bowel habits with Doxinate, the new physiologic 

aid in constipation. 


DOSAGE: 
ADULTS: 2 or 3 capsules daily. 
INFANTS: 1 or 2 cc. once daily in milk, -~ ‘ 
formula or fruit juice. me) D 

SUPPLIED: 

DOXINATE CAPSULES: each green 


transparent capsule contains 60 mg. dioctyl 
sodium sulfosuccinate—bottles of 30 and 100. 


t{DOXINATE SOLUTION 5%: each 1 cc. 
contains 50 mg. dioctyl sodium sulfosuccinate; 
60 cc. bottle with dropper calibrated at 1 cc. 
tNew standard dosage form. 


*Spiesman, M. G., and Malow, L.: New Fecal Softener (Doxinate) in the Treatment of 
Constipation, Journal-Lancet 76:164 (June) 1956. 

**Antos, R. J.: A New Approach to the Treatment of Severe Constipation, Southwestern 
Med. 37:236 (April) 1956. 


Journat A.O.A. 


tlle, | 
| 
| 
| 
| 
| 
| 
~ | 
re | 
CI 
| 
| 
| 
| 
| 
18 


optimum nutrition...while the lady waits 


NATABEHEC KAPSEHEALS 


vitamin-mineral combination 


Since optimum nutrition is important to the 
well-being of women in pregnancy and during 
lactation, dietary supplementation is fre- 
quently indicated. By providing essential vita- 
mins, the intrinsic factor, iron, and calcium, 
NATABEC Kapseals contribute to better pres- 
ent and future health for the obstetrical patient 
and her child. 


dosage: As a dietary supplement during preg- 
nancy and lactation, one or more Kapseals daily as 
directed by the physician. Available in bottles of 100 
and 1,000. 


PARKE, DAVIS & COMPANY 
DETROIT, MICHIGAN 
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DIARRHEA 


«NH 
NH, Four Ways 


-$0,-NH-C, 


POMALIN 


TRADEMARK 


J CURBS EXCESSIVE PERISTALSIS 
Vv ADSORBS TOXINS AND GASES 

J SOOTHES INFLAMED MUCOSA 

JV PROVIDES INTESTINAL ANTISEPSIS 


Each 15 cc. (tablespoonful) contains: 
Sulfaguanidine 


Opium tincture 0.08 ee. 
(equivalent to 2 cc. paregoric). 


Adults: Initially 1 or 2 tablespoonfuls from 4 to 6 times 
daily, or 1 or 2 teaspoonfuls after each loose bowel 
movement; reduce dosage as diarrhea subsides. 


Children: teaspoonful (= 2.5 cc.) per 15 Ib. of body 
weight every 4 hours day and night until 5 stools daily, 
then every 8 hours for 3 days. 


SUPPLIED: Bottles of 16 fl. oz. Exempt narcotic. Available on prescription only. 


(| Jnthivep LABORATORIES NEW YORK 18, N. Y. 
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Acetazolamide Lederle 


DIAMOX is an inhibitor of the enzyme carbonic anhydrase; it is not a mercuriai or 
xanthine derivative. It causes prompt, ample diuresis, but its effect lasts only 
six to twelve hours. As a result, the patient taking DIAMOx in the morning is as- 
sured a normal, uninterrupted night’s rest. 


Non-toxic 
‘ DIAMOx is not toxic, nor does it accumulate in the body, and patients are slow to 
Non-mercurial 
develop a tolerance for it. This remarkable drug is therefore well-suited to long- 
Simple, oral dosage term treatment. Dosage is simple and convenient: one tablet taken orally, each 
or every other morning. 


Indications: cardiac edema, premenstrual tension, acute glaucoma, epilepsy, 
obesity, and the toxemia and edema of pregnancy. 


NOW THE MOST WIDELY PRESCRIBED ORAL DIURETIC! 


Tablets of 250 mg. (also in ampuls of 500 mg. for parenteral use when oral in- 
gestion is impractical.) 


LEDERLE LABORATORIES DIVISION, AMERICAN CYANAMID COMPANY, PEARL RIVER, N. Y. D> 


*REG. U.S. PAT. OFF. 
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HE AUTOBIOGRAPHY OF A KOMPAK BAUMANOMETER 


get a nice new one at your Surgical Dealer’s. 


[ why not 


Lit 


STANDARD FOR BLOODPRESSURE 


W. A. BAUM CO., INC., COPIAGUE, L. I., N.Y. 
Since 1916 Originator and Maker of Bloodpressure Apparatus Exclusively 


Tournat A.O.A. 


a 
? I’m a real old-timer. Dr. Carl bought me 27 years ago. ¥ Ss I have gone 
= 
with him on house calls in all kinds of weather. I well remember one 
of our Nevada blizzards when “ \€ et. his old Ford got stuck in a snow drift. He 
£\ 
still uses me many times a day in his office. ... ~ My case 
is somewhat battered. He could get a shiny new KomPak, = 5 ?D but he tells me, 
“Those are honorable scars. And you are a i : H \ mercury-gravity instrument, 
<> 
and the gravity principle never changes. I know the measurements you give me are 
accurate (), all along the scale. I’m never going to give you up.” He says 
I’m a darned convenient instrument to have, and he sure got his money’s worth when 
SURGICAL DEALER 
he bought me. LY Do you own a Baumanometer? If not— | 
LEN 
| BONS) 
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‘Thorazine’ should be administered discriminately and, before prescribing, 


the physician should be fully conversant with the available literature. 


always carry ‘Thorazine’ Ampuls in your bag 


Smith, Kline & French Laboratories, Philadelphia 


*T.M. Reg. ULS. Pat. Off. for chlorpromazine, S.K.F. 
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“You try 
to scrub the 
bathtub 
with your 
back aching 
morning 
till night!” 


“| don’t know 
about bathtubs, 
but two days 
ago | couldn’t 
reach a 
shelf higher 
than that.” 


“| thought maybe 


| slept ina 
draft. Never had 
a stiff neck 
like this before.” 


“That's nothing. 
| went around 
with my arm in 
a sling for 
nearly two weeks— 
had to sleep 
with a pillow 
at my back 
so | wouldn't 
roll over on it.” 


“| thought 
| was getting 
too old 
for high heels— 
low heels 
didn’t help. 
My leg hurt 
down to 
the ankle.” 


“That's funny, 
on my 
feet all day 
but it was 
my arms that 
bothered me 


“all 


a 


... safeguarded relief all the way across thefs 


Prednisone +Acetylsalicylic Acid+ Aluminum Hydroxide +Ascorbic Acid: 
Potent corticosteroid anti-inflammatory action complemented by rapidi 
analgesia; doubly protected with antacid and supplemental vitamin C. 


eee 
SG-J-486 


"My back 


was so tight. “Take it 

couldn't from me, 

even get on you should : 

and off be glad “Good ?— 
'S funny, the bus; you saw him why, he’s 
in my now | can early in the got me doing 
all day climb stairs.” game so he exercises 
t was could do | haven't done 
rms that “| hope some good.” in years.” 
ered me he helps 


my knee 
that quick.” 


-hefspread of common rheumatic complaints 


‘ * brings specific, complemen- 
Summated, protective corticoid-analgesic therapy tary benefits to the treatment 


of muscle, ligament, tendon, 


ra * bursa and nerve inflammation = 
* for the initiation of treatment ™-:. 
of milder rheumatic disease Fé 
* for continuous or intermittent 
maintenance in more severe =~ 


rheumatic involvement 
Bottles of 100 and 1000. 


\cid: 
‘apid 


in C, corticoid-analgesic compound tablets 
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In Congestive Heart Failure 


R, ‘Wide Safety Margin’ 


WHITE'S BRAND OF AMORPHOUS GITALIN 


Authoritative investigators have reported that the digitalizing dose of 
Gitaligin is approximately one-third the toxic dose.'* 


This “‘wide margin of safety” (difference between therapeutic and 

toxic doses) permits rapid digitalization and successful maintenance with 
a minimum of toxic side reactions—even in refractory cases where 

other glycosides have failed.* And, cost to your patient is no greater 
than ordinary digitalis preparations. 


Supplied: Scored tablets of 0.5 mg. Bottles of 30 and 100. 


References: 1. Ehrlich, J. C.: Arizona Med. /2: 239 (June) 1955. 2. Weiss, A., and Steigmann, F.: Am. J. M. 
Sc. 227: 188 (Feb.) 1954. 3. Dimitroff, S. P.; Griffith, G. C.; Thorner, M. C., and Walker, J.: Ann. Int. Med. 
39: 1189 (Dec.) 1953. 4. Hejtmancik, M. R., and Herrmann, G. R.: Texas St. J. M. 5/: 238 (May) 1955. 
5. Batterman, R. C.; DeGraff, A. C., and Rose, O. A.: Circulation 5: 201 (Feb.) 1952. 6. Denham, R. M.: 
J. Kentucky St. M. Assoc. 53: 209 (Mar.) 1955. 
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the Fidget 


[Never takes anything calmly—she’s tense, excitable, can’t 
ia §=6seem to relax. Let Butisol take the “‘edge’”’ off her nerves... ease 
her worrisome, apprehensive state of mind... with its smooth, dependable, 
tranquilizing ‘‘daytime sedative”’ action. 


BUTISOL SODIUM 


BUTABARBITAL SODIUM, McNEIL 


McNEIL 


LABORATORIES, INC. 
PHILADELPHIA, PA. 


TABLETS, 15 mg. (% gr.), 30 mg. (%4 gr.), 50 mg. 
(% gr.), 100 mg. (1% gr.), R-A (Repeat Action) 
30 mg. and 6O mg. 
ELIXIR, 3O mg. (% gr.) per 5 cc. 
CAPSULES, 
100 mg. (1% gr.) 
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8/3/55 


CASE SUMMARY 
oes SUMMARY 


fracture and refractured the middle third of the 
right femur, Superimposed on an old Osteomyelitis, 


On 7/7/55, the wound was Saucerized and a hemo. ~ 
lytic S. aureus (coag.+) was isolated from the | 
osteomyelitis, Disc Sensitivities were: Penicillin, / a4 
10 units; erythromycin, 10 meg, ; tetracycline, 
10 meg, 


erythromycin started, X-rays showed evidence of 
healing with callus formation, No septicemia and 
Clinica] evidence indicates Control of the infection, _ 


Diagnosis: fracture middle third of right femur, ay \ 
Complicated by Osteomyelitis, 


5 Communication to Abbott Laboratories 


On 6/2/55, Datien 
| 
| 
| 
Z On 7/15, the patient was Placed on erythromycin 7 
therapy 400 
Cast was removed and leg recast, Wound 
: Was in good Condition With Minima] drainage 
&Fythromycin aided healing of the old osteo. 
e myelitis and kept the infection under control, 
| \ 
\ 


Specific—because you can actually pinpoint the 
therapy for coccic infections. That’s because 


sp ec 1 fi ca g ai ns t most bacterial respiratory infections are caused 


by staph-, strep-and pneumococci. And these 


cocc i Cc i nf ec ¢ i ons are the very organisms most sensitive to 


ERYTHROCIN—even when in many cases they 


resist other antibiotics. 
filmit, 


Erythrocin 


(Erythromycin, Abbott) 


STEARATE 


Low toxicity—because EryTHROCIN rarely alters 
intestinal flora. Thus, your patients seldom 


Wi th 1 i t t 1 er i sk eo) 4 get gastroenteral side effects. Or loss of vitamin 


synthesis in the intestine. Virtually, no allergic 
reactions, either. Filmtab EryTHROCIN 


serious side effects _ Stearate (100 and 250 mg.), 
of 29 end 208. Obbott 


filmta 


Erythrocin 


(Erythromycin, Abbott) 


STEARATE 


® Filmtab—film-sealed tablets; pat. applied for 
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WE DESIGNED the TYCOS 
Hand Model Aneroid with 
doctors’ hands in mind—and 
you'll feel what we mean 
when you hold it. 


a 


bulb fits comfortably into 
_ the palm of either hand and 


34 


wu? 


big thumb screw for the 
release valve is right where 
your thumb and index finger 


a 


A gentle twist makes the Luer 
lock connection airtight 
between gage and hook cuff. 
You can attach the cuff 
before connecting the gage. 
Cuff deflates instantly when 
you untwist the Luer lock. 


Jovanat A.O.A, 
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Aneroid Acti 
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When you inflate, the rounded 
edge of the gage presses 
against the base of your 
thumb—you squeeze with 
three fingers. It’s steady and 
you hold it where it’s easiest 
for you to read—but not 
handy for peering patients. 


This new TYCOS Aneroid 
gives you feather-touch 
control—release the pressure 
2 mms. at a time or deflate 
completely with a % turn of 
the thumb screw. A floating 
stainless-steel ball replaces 
the conventional needle valve. 


a 


Ask your surgical dealer sales- 
man to show you the new 
TYCOs Hand Model Aneroid. 
Accurate in any position... 
always accurate when pointer 
returns within zero... famous 
TYCOS 10-year triple 
warranty. With genuine 
leather zipper case and Hook 
Cuff, weighs only 18 ounces. 
Price $47.50. 


% 
. 
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Taylor Instrument Companies, Rochester, N. Y. and Toronto, Canada ieee 
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for big ‘drips’... 


and little ‘‘Jeaks”’... 


caused by 


Haw fewer 


¢ 


allergy 


CHECKS IRRITANT SECRETIONS 
CLEARS AIR PASSAGES ORALLY 


Novahistine works better than antihista- 
mines alone. The distinct additive action of a 
vasoconstrictor with an antihistaminic drug 
combats allergic reactions...provides 
marked nasal decongestion and drying of 
secretion. Oral dosage avoids misuse of nose 
drops, sprays and inhalants...eliminates re- 
bound congestion. Novahistine will not cause 
jitters or insomnia. 
Each Novahistine Tablet or teaspoonful 
of Elixir provides 5.0 mg. of phenylephrine 
HCl and 12.5 mg. of prophenpyridamine Novahistine Elixir 
maleate. Novahistine Fortis Capsules and Novahistine Tablets 
Novahistine with APC contain twice the Novahistine Fortis Capsules 
amount of phenylephrine for those who need Novahistine with APC 
greater vasoconstriction. 


PITMAN-MOORE COMPANY 


Division of Allied Laboratories, Inc., Indianapolis 6, Indiana 
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Taste is as important 


to your young patients 


as antibacterial 


effectiveness 


is to yOUece.e 


Gantrisin® Acetyl 


Pediatric Suspension 


"Roche' 


2 
: 


ROMILAR 


ROMILAR 


For controlling cough 


IS AT LEAST AS EFFECTIVE AS CODEINE 


Milligram for milligram, 
Romilar is equal to codeine 
in specific 


antitussive effect 


For avoiding unwanted side effects 


IS CLEARLY BETTER THAN CODEINE 


Non-narcotic, 
non-addicting— 

does not cause drowsiness, 
nausea, 


or constipation 


Hoffmann-La Roche Inc*Nutley:N. J. 


Romilar® Hydrobromide—brand of dextromethorphan hydrobromide. 


Syrup, Tablets, Expectorant (w, NH ,C!) 


| 
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To lower the tension | 


Rauwiloid” + Veriloid™ 
For moderate to severe hypertension. The combi- 
nation permits long-term therapy with lower doses 
of Veriloid, greatly lessened side effects, and de- 
pendably stable response. Each tablet contains 
lmg. Rauwiloid and 3mg. Veriloid. Initial dose, 
1 tablet t.id., p.c. 


Rauwiloid’ + Hexamethonium 


For severe, otherwise intractable hypertension, this 
single-tablet combination provides smoother, less 
erratic response to oral hexamethonium, thereby 
stabilizing reduced tension. Permits up to 50% less 
hexamethonium to exert full effect. Each tablet con- 
tains 1mg. Rauwiloid and 250mg. hexamethonium 
chloride dihydrate. Initial dose % tablet q.i.d. 


Synergistic 


Better Tolerated 


Combination Therapy 


LOS ANGELES 
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because every baby 


Si, is an individual... 


No two babies have ever been born who were exactly 
alike. Even in identical twins, the tiny whorls on soles 
and finger tips identify the individual. 


So, in infant feeding, the doctor confronts an individual 
problem each time. 


Some years ago, medical research determined that the 
most satisfactory all-round solution to bottle 

feeding problems lay in evaporated milk formulae...a 
conclusion borne out by the sure, steady growth of 
50,000,000 babies fed evaporated milk. 


The flexibility of evaporated milk formulae— which 
permits the doctor to specify exact carbohydrate needs 
and alter them, if necessary—is an important reason for 
this unique success story. 


The higher level of protein sufficient to duplicate the 
growth effect of human milk has been a major factor 
in the healthy growth of 50,000,000 babies. 


And no other formula preparation yet available 
combines all evaporated milk’s major advantages 
with its great economy. 


PET EVAPORATED MILK 
is the “going home” formula for more 
babies than any other form of milk. 


PET MILK COMPANY e ARCADE BUILDING e ST. LOUIS 1, MISSOURI 


A.O.A 
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peach-colored, taste-tempting, 
time-saving liquid oral prepa- 
ration of Terramycin. 

125 mg. oxytetracycline per 
5 cc. teaspoonful. Specially 
homogenized, providing thera- 


BRAND OF OXYTETRACYCLINE tic blood 1 Bo i 
peutic 00 evelis in one 
a n ew HOMOGENIZED MIXTURE 
’ 


hour. Packaged ready to use. 


ready-to-use Bottles of 2 fl. oz. and 1 pint. 


liquid form of 


BRAND OF OXYTETRACYCLIN 
rapidly effective .. . well toler- 
ated . . . consistently depend- 
able in the widest range of 
clinical infections. 


A complete selection of con- 
venient dosage forms for every 
need in broad-spectrum anti- 
biotic therapy. 


(Pfizer) 


Prizer LABORATORIES 
Division, Chas. Pfizer & Co., Inc. 
Brooklyn 6, N.Y. 
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in bursitis, tendinitis, tenosynovitis 


DRAMATIC 
RELIEF 
PAIN 


(adenosine-5-monophosphate) 
Bischoff 


Cischof 


pain is relieved...function returns... 
swelling subsides...residual tenderness disappears 


this is the response pattern in acute and subacute bursitis with only 
7 or 8 injections.’ An average of 9 injections in chronic calcified 


tendinitis produces “unusually good results.”? 
Literature available to physicians—write Medical Service Department. 


references: (1) Rottino, A.: Journal-Lancet 7/:237, 1951. (2) Susinno, A. M., and 
Verdon, R. E.: J.A.M.A. 154:239 (Jan. 16), 1954. 


(4) AMES COMPANY, INC - ELKHART, INDIANA 
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NOW- DISPOSABLE 


OTOSCOPE SPECULA 


@ Use a speculum once @ Throw it 

away ®@ Replace it instantly with a 

new one. That's the simple, sensible 

procedure you follow with new Welch 

Allyn KiEEN-SpEc otoscope specula. 

Gone is the danger of cross-infection, 

the nuisance of sterilization. Gone the 

problem of having enough clean spec- 

een f ; ula. Packed in transparent tubes of 40 

APPLIED FOR each, KLEEN-SpEc specula are $3.25 
for 200. 

You can use new KLEEN-SPEc dis- 

posable specula on your present Welch 

Allyn otoscopes with a simple, inex- 

pensive adapter which costs only $2.00. 

Or, you may prefer the completely 

new Welch Allyn No. 251 otoscope 

head, designed especially for use with 

KLEEN-SPEc disposable specula. It 

weighs only half as much as its prede- 

cessor, has clean modern lines and im- 

proved illumination. It fits all standard 

Welch Allyn battery handles. The No. 

251 head, with 400 KLEEN-Spec dis- 


posable specula, is $20.50. 


REVERSE LIP 
AT DISTAL END Draw a fresh, new 
of the KLeen-SpEc specu- 
speculum protects * Sd lum from conven- 
interior of perma-- = ient push tube. 
nent speculum from 
soiling, as shown in 
this cut-away view. 


Press into place on 
permanent inner 
speculum and use. 


ch Allyn No. 201 and No. 216 
otoscopes may be easily adapted 
for use with KLEEN-SpEc dispos- : 
able specula, as shown. by pullin 
tab 
A major advance in instrument design by m The whole process 
takes less time than 
changing old style 


WELCH ALLYN 
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Very rigid support and truly 
effective fixation of the lower 
spine is assured by the high 
solid back . . . well-boned 
and with removable 
semi-rigid stays 

in casings. 

Model 1165-HS, 

sacro-lumbar 

support. 


CORRECTIVE BELTS 
AND SUPPORTS 


THERAPEUTIC 
HOSE 
BACK SUPPORTS 


Many other types... in 
many models ... write 
for your copy of 
“The Red Book.” 


effective 
FIXATION 


Anatomically correct . . . therapeutically 
sound . . . these principles are designed in, and 
built in, each Truform appliance. 


Effective support or effective fixation ... 
this you can depend on when you prescribe 
“Truform.” Your patient benefits from the most 
careful selection and skillful fitting because... 


@ TRUFORM Anatomical 
Supports are available 
only from the Ethical 
Appliance Dealer 


SURGICAL AND 
POST-OPERATIVE SUPPORTS 


anatomical supports 


3960 ROSSLYN DRIVE, CINCINNATI 9, OHIO 
BRANCHES: New York and San Francisco 
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every blood-building factor 
your anemic patient may 
need...in just oneROETINIC 


capsule daily 


for all treatable anemias: 

each ROETINIC capsule contains 
therapeutic amounts of all known 
hemapoietic factors. 


Each ROETINIC capsule contains: 
Intrinsic Factor-Vitamin 
Bi2 Concentrate. . . 10U.S.P. Oral Unit 
Ferrous Sulfate, Exsiccated . . . . 400mg. 
Ascorbic Acid (C() . . . . 100mg. 
Molybdenum Oxide (as the Trioxide) . . 1.5 mg. 
Cobalt (as the Gluconate) 0.5 mg. 
Copper (as the Gluconate). . . . . . O.5 mg. 
Manganese (as the Gluconate) . 
Zinc (as the Gluconate) 


Need more than a hematinic? HEPTUNA® PLUS 
provides hemapoietic factors plus vitamins A and 
D, the entire B complex and 10 important minerals. 
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Supplied: Bottles of 30 and 100 soft, soluble capsules. = 
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a 
thimbleful 


of dosage 
| for a handful 


of baby” 


2.5 cc. Hypertussis eliminates 
massive dosage in whooping 
cough treatment or passive 
prevention. A crystal-clear 
homologous protein, 2.5 cc. 
Hypertussis contains the 
gamma globulin equivalent of 
25 cc. of human hyper-immune 
serum. This specific anti- 
pertussis fraction is concen- 
trated 10-fold to obviate 

the pain and inconvenience 
associated with massive 
dosage — giving you the 
advantage of “a thimbleful of 


Dip-Pert-Tet, Alhydrox® 
— the original combined 
vaccine for maximum 
immunity against 
diphtheria, pertussis and 
tetanus with uniformly 
superior antitoxin levels. 
Contains purified 
diphtheria and tetanus 
toxoids combined with 
Phase I, H. pertussis 
organisms for simultaneous 
immunization. Alhydrox 
(aluminum hydroxide) is 
added to delay absorption. 
Try it and you'll see 


dosage for a handful of baby.” 


Hypertussis will not interfere 
with the use of antibiotics 
where they may be indicated. 


2.5 cc. Hypertussis is supplied 
in 2.5 cc. (one dose) vials, 
ready for immediate 
intramuscular injection. 


for whooping cough 


Dip-Pert-Tet, Athydrox. prophylaxis and 


= treatment specify 
2.5 cc. HYPERTUSSIS” 


x (anti-pertussis serum-human) 
CUTTER Laboratories 


SERRELEY, CALIFORNIA 
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Presidential 
Acceptance 


Address* 


ROBERT D. McCULLOUGH, D.O. 
President 

American Osteopathic Association 
Tulsa, Oklahoma 


1. I PresipDENT—how many times each 
of us has had that thought as our minds have turned 


upon our profession and its problems. Now, that 
which I did not seriously meditate upon nor bend 
studied effort toward has come to pass. Here we are 
for a brief moment hurriedly scanning the past, paus- 
ing for the present, and launching our thoughts to the 
future, using as steppingstones the past and present. 
We face the dawn of a new day for osteopathic medi- 
cine, and the course of progress shall be fashioned by 
our own hands, guided by the accumulated effort of es- 
teemed colleagues in the search for truth. 

Continued proofs of the truths of Dr. Andrew 
Taylor Still’s philosophy are made evident in the re- 
search programs not only of our osteopathic profession 
but in independent medical groups as well. The con- 
tinuing development of the truths revealed in the con- 
cept of osteopathic medicine is a responsibility placed 
upon our shoulders. 

We must examine ourselves in sincere honesty. 
That which we have had set before us of truth in os- 
teopathic medicine must be cultivated, developed, and 
matured to bring to fruition the whole truth of what 
we have called the osteopathic concept. Therein lies a 
better way. It is our trust to keep. 

We are fully aware that our professional progress 
does not hinge upon one year or one endeavor, so let us 
candidly consider a few of the varied facets of our pro- 
fession’s course of progress. 

Because we are a new and small profession, one 
of our problems is peculiar to our branch of the healing 


*Presented at the Thursday Evening Banquet, Sixtieth Annual Con- 
pagel “2 American Osteopathic Association, New York, New York, 
uly 
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arts. It needs study and will require wisdom as it is 
approached for solution.. This problem is the disparity 
in strength and number of our profession practicing in 
the various states. The strong osteopathic states be- 
come stronger, and as time takes its toll without 
replacements in the states with lesser numbers of osteo- 
pathic physicians, the discrepancy becomes more pro- 
nounced. We must encourage those states which enjoy 
full practice rights but have few or no osteopathic hos- 
pital facilities to launch out upon a hospital-founding 
and expansion program. They will thus meet the pub- 
lic demand for full care and give incentive to the new 
graduates to locate in their states. It is a thought-pro- 
voking situation when we find but a few states showing 
an increasing number of osteopathic physicians and 
most of these not showing a gain percentagewise be- 
cause of the general population increase. A renewed 
concentration of effort must be expended to increase 
the vocational interest in osteopathic medicine in all 
states and especially in those states with a static or de- 
clining osteopathic population. We must lend every 
assistance to the leaders of state societies with decreas- 
ing membership in an honest evaluation of the basic 
attraction for new recruits for their area. 

The desire for unlimited opportunity for service, 
unhampered by bigoted restrictions, lies strong within 
our new graduates. This talent must be allowed expres- 
sion and exercise. It is our obligation to provide the 
steppingstones of increased facilities for service to the 
public and to these new members in our ranks so that 
the areas of unlimited practice may abound. 

A strong segment of our profession’s body con- 
sists of our hospitals. The interlocking part played by 
these institutions in our whole program cannot be 
minimized. They serve with our colleges as a strong 
part of our educational procedure and are in many in- 
stances a necessary part of the research program. The 
level of health care our profession renders to the people 
is evaluated in many instances by the hospital service 
in the local community. With pride we can point to os- 
teopathic hospitals which without public financial back- 
ing have presented a continued full measure of health 
service to countless communities. In many rural areas 
the osteopathic institution will be found to be the only 
hospital rendering necessary care. 

We find a most satisfying growth in size and num- 
ber of osteopathic hospitals in those states with a strong 
osteopathic population. However, this situation exag- 
gerates the uneven distribution of osteopathic physi- 
cians and surgeons, for a majority of the new graduates 
are establishing practice in the area of an osteopathic 
hospital. This re-emphasizes the importance of encour- 
aging the development and growth of osteopathic hos- 
pitals in all states. 

Our educational institutions are the keystone of the 
arch of our professional organization of service. The 
position of our colleges is of such unquestioned im- 
portance that the discussion of them is constantly high 
on the agenda of every evaluation meeting of our pro- 
fession. Many in our profession have rendered service 
through the Osteopathic Progress Fund in helping our 
colleges meet the justifiable demand of an exacting edu- 
cation structure. Unbiased study of the results of im- 
provements makes all of us proud. Yet even as public 
opinion in every vocation seems to cry out for security, 
we have not been able at this point to give the full 
measure of assurance of security to our approved col- 
leges. 

The history of progress as recorded in the growth 
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ot our education program is a thrilling account of 
achievement in the face of repeated hardships. Our col- 
leges have met every challenge and responded to every 
requirement. Surely an honest admission of this tre- 
mendous debt which is ours in favor of our schools 
merits our constant concern over the continued welfare 
of our colleges individually and collectively. Too many 
of our members have lost contact with their alma mater 
and have neglected continued association with their col- 
lege. Would that every osteopathic physician allow a 
reawakened interest in his college to carry him into a 
position of responsibility and rightful response to the 
existing needs and opportunities for service. 

In the same season of thought the reiterated need 
for the establishment of additional colleges of osteo- 
pathic medicine is acute. But how can we even allow 
a superficial thought of new colleges when we seeming- 
ly are already carrying all that is possible in the way of 
financial help to our present colleges ? 

The first move toward an answer must be found in 
a continued dedication of support by the faithful donors 
of the past. We must have the enlisted support, either 
voluntary or by increased dues, of an enlarged segment 
of our profession. We have not found the key to 
philanthropic response, even though increasing light is 
falling upon the way to this coveted goal. The continued 
pressure of accumulated unselfish achievement rendered 
in the service to others will lead us into the position of 
being repeated recipients of merited reward from 
philanthropic groups. 


Development program 


Another important step in our progress toward the 
answer is the unfolding of a development program for 
our profession. Now that we find more of our legis- 
lative problems solved with greater public realization of 
the better health care found in osteopathic medicine, the 
initiation of a program of development should be truly 
heralded as the earliest indication of a new era for os- 
teopathy. The full program of development will be a 
matter of years, but the preliminary steps are in motion. 
We must look squarely at what we have and describe 
it while we develop it. The scope of this activity may 
well embrace our entire structure. We cannot separate 
one phase or segment of our professional body for de- 
velopment without due consideration and deliberation 
on the effect and vitality of every other part. 

We could continue at great length on the problems 
attendant on the development of our education pro- 
gram, our hospital expansion, and our research needs. 
Other items of importance, such as the Osteopathic 
Progress Fund, the Christmas Seal Campaign for the 
benefit of osteopathic education and research, plus all 
levels of association activities, demand our time and 
attention. The diversified factors of the many affiliated 
and divisional societies offer endless topics of discus- 
sion. 


Now for a moment it is my desire that we might 
have a short visit from my heart to your heart. I be- 
lieve that if this might be made real the impact would 
simplify the settling of most of our problems. This mat- 
ter is dear to me, and it shall be my endeavor to awaken 
a kindred desire in those with whom I come in contact 
this year. 

I speak of a sincere rededication of every physician 
to the high calling of service to God in serving honestly 
his fellow man. In the impersonal practice of spe- 
cialization and the intense demands of time of heavy 
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practice, we have lost something of intrinsic value. I 
would that we might return our attitudes to the enthu- 
siastic approach of our first experiences of practice. 
How we worked and studied for improvement and re- 
sults! We took great interest in our professional or- 
ganizations and meetings and held in almost reverential 
awe those older doctors who commanded the respect of 
the community for unselfish service. We asked only 
for the opportunity to prove our ability and to take our 
turn in holding high the physician’s torch of esteem. 
We would really do our part for our college, our hos- 
pital, and for research, just as soon as we were estab- 
lished. Then one day we were established ; but our first 
glow had grown cold, and we were more concerned with 
our own interests than with service to our community’s 
varied civic demands. We have too often expected 
more than we deserved and turned from countless op- 
portunities to counsel those who looked to us for more 
than physical care. 

Complete honesty forces us to confess that the 
great portion of people are not fully served at all. 
There is too often the snap judgment of a quick diag- 
nosis of the obvious and superficial complaints with a 
symptomatic prescription. The truth of this is proved 
in the enormous consumption of the tranquilizers, 
worry killers, and barbitals on the one hand, and the 
pepper-uppers such as the amphetamines on the other 
hand. Certainly there is an important place for these, 
but we too often deserve a strong indictment for the 
level of health care prevalently practiced. 

We are well aware that a high percentage of hu- 
man ills is basically due to mental distress or turmoil 
and tension within. We state with pride our intention 
to get at the cause of disease but stop short of the basic 
factor too frequently. If we have not the peace of God 
in our own hearts, how can we bring counsel and point 
the way to those who come to us for physical help 
which basically is caused by a spiritual need ? 

Let us rededicate ourselves to the high calling of 
our profession, and renew the oath which we took when 
we started our professional career; then I believe that 
the light on our way will ably guide us to the ultimate 
goal we seek. 


“Study to show thyself approved unto God, a 
workman that needeth not to be ashamed, rightly divid- 
ing the word of truth.” The Apostle Paul gave wise 
advice to Timothy in his letter to him. These words 
have been on my heart long before this moment and 
now the full import is upon me. | stand at the threshold 
of obligation, duty bound to carry that which has been 
appointed to me for next year. Even as I have com- 
mitted my way to Him, I now purpose in my heart with 
God’s help to fulfill this trust which you have given 
to me. . 


No higher honor attains than that a man may serve 
his brother. You have opened a new door of service 
opportunity to me, and your prayerful thoughts and 
kind gestures of cooperation are gratefully accepted. 
I thank God that He has called us to labor together. Let 
us enlarge our range of vision, embrace true under- 
standing of knowledge and wisdom, increase the mag- 
nitude of our ambition for service, and thus contribute 
to our science and to mankind in our service to God. 
May He grant that our hearts shall be filled with His 
joy and the strength His spirit imparts, that we may con- 
tinue steadfastly in welldoing, run the course that is set 
before us, and ultimately have that privilege of hearing, 


“Well done, thou good and faithful servant.” 
2221 E. Third St. 
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Renewal 


THE JOURNAL COMES to you on its fifty-sixth 
birthday, prideful. Its recognition as a medical periodi- 
cal of high worth is no longer questioned. As a medical 
journal of long continuity, it stands high on the list of 
English language publications ; as a scientific journal its 
recognition extends far beyond the boundaries of the 
group for which it is an official organ; and as a periodi- 
cal its attempts to embody the best traditions of profes- 
sional journalism. THE JOURNAL begins this new year 
with more than 200 pages, the largest number in its 
history, and with a new format. 

THE JouRNAL has been conservative through the 
years, and properly so, both in format and in editorial 
material. Representative of the osteopathic movement 
in medicine, its emphasis, both osteopathically and 
medically, has been, almost without exception, on the 
established and validated values in both professions. 
It will continue so. Even its new design is rated as 
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conservatively representative of the more dynamic tech- 
nics of modern journalism by the experts in typogra- 
phy and layout, who are our advisors and consultants 
during this period of change. 

There have been only two major changes in Jour- 
NAL make-up during its long history. The third, now 
being made, is not merely for the sake of change, but 
because our readers are entitled to a periodical that is 
both more readable and more useful. To that end, the 
new format is planned as a developmental one, with 
modifications extended throughout the coming year. 

The cover change was purposely planned as the 
most conservative area of the new make-up—its more 
modern types were chosen to harmonize and blend with 
those now being used on the reader pages. It is be- 
lieved that the Table of Contents page will be found 
much more functional, as well as invitational in charac- 
ter. A monthly index is now outmoded, and it has been 
dropped to make space for directions for preparation 
of manuscripts—information constantly requested from 
the editorial staff. The sharpest change occurs on the 
first reader page where a logotype adaptation of the 
cover design serves as an introduction. The heading 
and subheads for major articles display a larger type 
size and type faces selected to increase readability and 
attractiveness. Throughout, standing department head- 
ings have been used and story-starters have been adopt- 
ed, each chosen to individualize departmental or organi- 
zational material. Spacing is being employed in 
accordance with studies indicating the value of careful 
placement of material. 

The main function of THE JoURNAL is to present 
scientific medical information within the province of 
the osteopathic profession—a _ province historically 
knowing no limits except those imposed by the disci- 
pline of medicine and its allied sciences. It shares with 
THE Forum oF Osteopatuy (also an official publica- 
tion) a secondary function, the presentation of the 
organizational aspects of a profession, especially the 
official activities of those groups whose members, Phy- 
sicians and Surgeons, D.O., constitute one of the two 
healing art professions. There are 12,750 doctors of 
osteopathy, estimated to provide the health care of 9 
million people. 


The Editor of A.O.A. publications would intro- 
duce to JoURNAL readers a new masthead position, that 
of the Associate Editor of THE JourNaL. Following 
the death of Dr. Ray Hulburt in 1947 and soon there- 
after the tragic death of his successor, Dr. Richard 
Duffell, Katherine Becker became the Acting Editor of 
THE JouRNAL. Under her immediate direction, it made 
very measurable progress. In 1951, with the advent of 
the eighth Physician-Editor, Mrs. Becker’s title became 
Assistant Editor of THE JourNAL, although she has 
actually served as the Editor’s associate. Redesign now 
makes it possible, not only for the Editor to give a rec- 
ognition too long delayed, but to sound an appreciative 
note for the person who actually makes possible this 
renewal of THE JouRNAL, a kind of rebirth, in itself a 
symbol of a new life ahead for this profession. 


The changes that are being made were not easy 
to effect. Like any new product, the new JouRNAL has 
to be broken in. The editors trust you like it thus far. 
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The Profession at 
New York City in 1956 


An editorial article 


The Sixtieth Annual Convention of the American 
Osteopathic Association, meeting at the Hotel Statler, 
New York City, July 16 to 20, marked the A.O.A.’s 
fourth visit to the world-metropolis. It deepened an 
impression that recent A.O.A. conventions are made 
up of three groups with three different objectives. One 
group consists of those persons whose entire interest is 
in the Convention’s educational values as set forth by 
its scientific and professional program: they are doctors 
in practice. A second group attends the Convention— 
and it is a large one—knowing that each of its individ- 
uals must sacrifice professional interests and needs for 
organizational responsibilities of national import. Mem- 
bers of the A.O.A. House and Board make up the 
larger number of this group. A smaller section of 
this group is made up of members of administrative 
boards and governing committees of the affiliated bodies 
that cover the specialized fields of osteopathic medicine. 
The third group consists of the guests of the conven- 
tioners, wives, families, and friends, with a double inter- 
est—to attend the formal and social meetings incident to 
the national gathering of a profession and to see the 
Convention City. They found New York a world in 
miniature which exhausted them long before they ex- 
hausted its entertainment and educational possibilities. 
And visitors are not an unimportant group in helping 
to make any convention successful. Such are the three 
groups the profession presented in New York City in 
1956. 

On every hand in New York City regret was ex- 
pressed by the limitations imposed by time and human 
energy for seeing and hearing the things that should 
have been seen and heard, both at the Convention and 
in the metropolis itself. Those members of the profes- 
sion fortunate enough to visit the Osteopathic Hospital 
and Clinic of New York—as embodied in its out-patient 
clinic and in the LeRoy Hospital—were appreciative of 
the solid foundation on which institutional beginnings 
of osteopathy rest in the Empire State. Possibilities 
for continuing growth and development as set forth 
editorially in the June JouRNAL were freely granted. 
Admittedly, the New York 1956 Convention lived up 
to its anticipation. 


Figures and facts 


Convention registrants totaled 1,834 persons, of 
whom 864 were osteopathic physicians. Seventy-eight 
osteopathic students were in attendance. Others present 
included families of doctors, their friends, and the ex- 
hibitors. D.O.’s in Hawaii were again officially repre- 
sented by Drs. Isabelle and Josephine Morelock, and 
unofficially by Dr. Joseph B. Stella, all of Honolulu. Dr. 
Carl Cook, Guildford, Surrey, England, brought greet- 
ings to friends from members of the British Osteo- 
pathic Association. From 13,000 doctors of osteopathy, 
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more than 9,000 members of the A.O.A., it would seem 
that the number of doctors registered at the New York 
Convention was extremely small, and even suggestive 
of a lack of the profession’s interest in a national con- 
vention. Quite the contrary. The registration was with- 
in the pattern of the last 5 years, one which again 
established the fact that A.O.A. national conventions 
reflect extreme professional competition—divisional so- 
ciety conventions widely attended in the larger osteo- 
pathic states, annual program meetings held by each of 
the ten specialty colleges, the annual Clinical Assembly 
of the College of Osteopathic Surgeons enlisting four 
cooperating groups, and the annual program meetings 
of other affiliated groups which have developed particu- 
lar loyalties. 

Add to this multiplicity, the unusual demands 
made today by the physician’s professional responsibili- 
ties and the quickened tempo of his personal and family 
living, and Convention attendance becomes a question 
of endurance. Of a truth, the doctor registration at 
New York suggested no flagging interest in the A.O.A. 
Convention per se, and no lack of concern about purely 
professional matters. If viewed superficially the figures 
are misleading. That is not to say, however, that or- 
ganized osteopathy does not face a fundamental ques- 
tion posed by national convention registration—how to 
maintain a sense of organizational unity and profes- 
sional integration among the profession’s component 
bodies when a national meeting is fractionated by the 
meetings of its own affiliated bodies. The problem is 
much greater than one of convention attendance, which 
is basically a secondary matter. For all of its strengths, 
the profession can ill afford a segmentation at the 
price it costs—loss of a sense of interprofessional unity. 
The challenge imposed by specialization of osteopathic 
medicine is much greater than merely one to the A.O.A. 
as a body charged with operating a national convention. 

The challenge to the profession to keep unified 
turns back upon its every sector. The question is one 
of integration; the responsibility is multiple. The 
entire situation demands a re-examination from another 
point of view. Many regularly in attendance at the 
A.O.A.Convention find their interest and their function 
in conflict. Their interest professionally is educational ; 
their function organizationally is directed toward legis- 
lation and administration. Frustration is inevitable, 
especially in relation to the purposes of a national con- 
vention. The question is raised editorially because it 
is one that each A.O.A. national convention points up 
more and more sharply as the problem’s complexity 
mounts in degree. 

There is, however, another side to convention 
figures, and they should be viewed from that aspect. 
A majority of the doctors in attendance at the 1956 
New York Convention were literally acting for the 
hundreds not in attendance. The best example of this, 
of course, is in the House of Delegates in which 125 
delegates (out of a possible 135) were representative 
of more than 9,000 doctors of osteopathy. The scien- 
tific program involved in scope a profession undreamed 
of by those in attendance at the New York Convention, 
July 1 to 7, 1923. The entire Sixtieth Convention re- 
vealed strengths that 33 years ago would have been 
thought impossible of attainment. 
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Opening session 

The Convention was called to order at 9 a.m., 
Monday, July 16, by President Hobert C. Moore, of 
Bay City, Michigan. His introduction of the 1956 
Program Chairman, Dr. Myron C. Beal, Rochester, 
New York, initiated the program sessions. The invo- 
cation was given by the Rev. W. Leslie Williams, gen- 
eral secretary, Detroit Annual Conference of the 
Methodist Episcopal Church. Monday was marked by 
two special addresses, one by the Hon. George P. 
Larrick, Commissioner of Food and Drugs, U. S. De- 
partment of Health, Education, and Welfare, speaking 
on “The Food, Drug and Cosmetic Act and the Physi- 
cian,” and the other, the annual Keynote Address by Dr. 
R. N. MacBain, president of the Chicago College of 
Osteopathy and of the American Association of Osteo- 
pathic Colleges. Dr. MacBain’s address was entitled 
“The Somatic Components of Disease.” 

The traditional Monday evening President’s Ban- 
quet, Reception, and Ball was held in the Grand Ball- 
room of the Statler, with 950 guests. Dr. W. Kenneth 
Riland, New York City, entertainment chairman for 
the local Executive Committee presided at the Banquet, 
and presented Dr. Moore, whose Presidential Address 
was the high spot of the occasion. The Address was 
published in the August JOURNAL. 


The scientific program 

The currently popular method of presentation by 
symposium and panel was widely used throughout the 
week of the 1956 Convention. Morning sessions were 
held in the Grand Ballroom of the Hotel Statler ; after- 
noon sessions were broken into smaller groups. The 
Wednesday afternoon session was unique in that spe- 
cial provision was made for ten separate seminars on 
manipulative technics, with actual demonstrations of 
manipulative procedures applied to such problems as 
posture in relation to systemic disease, acute and 
chronic low-back and cervical spine lesions, and the 
employment of manipulative therapy in organic heart 
disease. The Friday morning program returned to the 
Convention emphasis on physical medicine as related to 
diagnosis and treatment, again with demonstrations of 
osteopathic manipulative technics. 

Visual education films of superior quality attracted 
early risers, being shown each morning from 8:10 to 
the time when the live sessions began. The films were 
provided through the courtesy of such well-known 
pharmaceutical manufacturers as Organon, Ince., 
Orange, New Jersey; G. P. Searle, Chicago; Wyeth, 
Inc., Philadelphia, and Sharpe and Dohme, West Point, 
Pennsylvania. 


Five guest speakers were featured during the 


morning sessions of the week. Mr. Larrick’s address 
has been referred to above. On July 18, Paul Dudley 
White, M.D., discussed ‘Cardiovascular Disease: Re- 
search and Training.” He was followed by the Hon- 
orable Bradshaw Mintener, Assistant Secretary of the 
United States Department of Health, Education, and 
Welfare, who spoke on the Department’s role in public 
health. On July 19, George H. Ramsay, M.D., and 
Raymond Gramiak, M.D., both of the University of 
Rochester, presented their work in cineradiography for 
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which they are developing special technics at the De- 
partment of Radiology of the University. The presen- 
tation, termed “Studies in Motion,” aroused consider- 
able interest, especially in relation to joint structure 
seen in motion. 

The Andrew T. Still Memorial Lecture was given 
this year by Dr. Paul van B. Allen, of Indianapolis, 
on Wednesday morning. His subject was “Man, A 
Challenge to Osteopathy, Yesterday, Today, and To- 
morrow.” Many who heard Dr. Allen have indicated 
their desire to read his paper when it appears in THE 
JOURNAL. 

The usual practice of publishing many Convention 
papers in THE JouRNAL will be followed during the 
coming year. Regardless of the method used by a 
speaker in presenting his material to an audience, a 
carefully written paper, thoroughly validated, is neces- 
sary for delivery and also insures that what is presented 
is based on scholarly research and well thought out 
preparation. 


Specialty colleges 
Three of the profession’s twelve specialty colleges 
held annual program meetings during portions of the 
Convention period. The pediatricians, growing as a 
teaching body in numbers and in organizational 
strength, met on July 12 through July 14, closing with 
a banquet on the last evening. Dr. Otto M. Kurschner, 
Philadelphia, was installed as president for the year. 
The pathologists held a 2-day program session (July 16 
and 17), opening their afternoon sessions to all profes- 
sional Convention registrants, since the program held 
broad interests for doctors working in varied fields. 
Dr. W. Harriett Davis, Burbank, California, will head 
the College for the ensuing year. The neuropsychia- 
trists held a meeting on July 13 and 14 and their an- 
nual banquet on the 13th. Dr. Oscar Janiger, Los An- 
geles, is the new president. Members of the College of 
Physical Medicine and Rehabilitation held both a busi- 
ness meeting and a brief program session. This group 
elected Dr. Harvey S. Taylor, Los Angeles, president 
for the year. 


Affiliated groups 


The annual meeting and program of the Associa- 
tion of Osteopathic Publications was held July 14, 
opening with a luncheon and followed by a teaching 
program. It attracted a widened group of divisional so- 
ciety bulletin and periodical editors, as well as divisional 
society secretaries, all showing renewed interest and en- 
thusiasm for their work. During the year A.O.P. had 
developed an awards program, involving three cate- 
gories of osteopathic publications (excluding A.O.A. 
official periodicals), with three winners possible. An 
announcement of the awards was made on Thursday 
evening, July 19, at the Inaugural Banquet. These 
proved to be the Michigan, West Virginia, and Illinois 
divisional publications, previously judged the best with- 
in the three categories competing for the awards. 
A.O.P. is benefiting from its nearly 2 decades of or- 
ganizational life and gives evidence that it is a strong 
factor influencing the improvement of osteopathic pe- 
riodicals. A.O.P.’s new officers include Mr. Douglas 
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O. Durkin, Chicago, president, and Mr. Paul D. Adams, 
Jefferson City, Missouri, editor. Mr. Adams and Mr. 
Durkin are executive secretaries of the divisional so- 
cieties of their respective states, as well as editors of 
their own outstanding state bulletins. 

The American College of General Practitioners in 
Osteopathic Medicine and Surgery, a growing group in 
numbers and importance, met for breakfast on July 16, 
followed by a day’s program. The Society of Divisional 
Secretaries met on July 13 and 14 to discuss topics that 
are of particular interest to the administration of divi- 
sional societies, ending with their traditional joint 
ijuncheon with A.O.P. The American Society for the 
Study and Control of Rheumatic Diseases met on July 
i8. A name change for the group to the American Os- 
tcopathic Society of Rheumatology was approved by the 
\.0.A. Board during one of its July sessions. Imme- 
diately following the Convention proper, the Academy 
f Applied Osteopathy held its usual day and a half 
rogram. Dr. Angus Cathie, well-known professor of 
anatomy of the Philadelphia College, was installed as 
president. The Cranial Association, an Academy-spon- 
sored subaffiliate, met for dinner on the 21st, and the 
day thereafter for a program. 

The American Association of Osteopathic Colleges, 
composed of representatives from the six osteopathic 
colleges, held its annual meeting July 13 and 14, dis- 
cussing questions and problems of mutual concern to 
all the colleges. President W. Ballentine Henley of 
the College of Osteopathic Physicians and Surgeons 
was named president for the year 1956-1957. 

The National Board of Examiners for Osteopathic 
Physicians and Surgeons held a meeting on July 14 
and 15. Members of the Association of Osteopathic 
[-xaminers met briefly on July 15. The Gavel Club, in 
which only A.O.A. Past Presidents are eligible for 
membership, held its traditional breakfast on July 16. 
The Osteopathic Woman’s National Association held 
a dinner meeting on July 15 and a luncheon meeting 
on July 18. O.W.N.A. will have an important an- 
nouncement to make in the near future. The Osteo- 
pathic War Veterans Association held a luncheon meet- 
ing on July 17. Officials of osteopathic fraternities met 
to transact business of national import. Indirectly, re- 
lated to these meetings and concerned with their related 
problems, the National Osteopathic Interfraternity 
Council held its annual session. Alumni associations of 
four of the six osteopathic colleges held dinner meetings 
on July 18. 


Specialty certification 
An A.O.A. Convention includes many meetings of 
marked significance to osteopathic medicine of which 
the Convention visitor cannot be aware. Among these 
this year were the 3-day sessions of the Advisory Board 
for Osteopathic Specialists and the separate meetings of 
each of seven (of a total of eleven) Boards of Specialty 
Certification. The A.B.O.S. and associated certifying 
boards make possible the profession’s program of spe- 
cialization in osteopathic medicine. A report of the 
Advisory Board and the revised rules and regulations 
of all specialty certifying boards will be published in 
the February, 1957, JouRNAL. 
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Dedicated effort 


One of the more important meetings related to the 
broader implications of the profession is that of its 
noteworthy affiliate—the Auxiliary to the American 
Osteopathic Association. No group is more serious 
minded, dedicated in effort, or vision-filled. Its sound 
awareness of the vocational responsibilities of the os- 
teopathic physician is in itself an inspiring thing. In 
session from July 14 to 21, the Auxiliary’s formal ac- 
tivities were devoted to day-long meetings of its House 
of Delegates from which emerge the group’s policy, 
practice, and program for the year ahead. Its officers 
for 1956-1957 include Mrs. Carl R. Samuels, Pryor, 
Oklahoma, president-elect for 1956-1957, and Mrs. C. 
A. Ward, Mount Clemens, Michigan, and Mrs. George 
W. Northup, Livingston, New Jersey, the new first 
and second vice presidents. Mrs. R. O. Brennan, 
Houston, Texas, was elected secretary and Mrs. F. E. 
Warner, Bloomington, Indiana, treasurer. Newly elect- 
ed members of the Board of Directors were Mrs. J. M. 
Moore, Jr., Trenton, Tennessee, and Mrs. E. J. Lee, 
Greeley, Colorado. 

It was with regret that the Auxiliary accepted the 
anticipated resignation of Mrs. W. H. Bethune, Grand 
Rapids, the 1955-1956 president-elect. She was injured 
in an automobile accident earlier in the year and was 
unable to assume the responsibilities of the presidency. 
Mrs. Henry L. McDowell, Norwalk, California, a 
well-known Auxiliary leader from the West Coast, was 
elected president. The Auxiliary looks to 1956-1957 
as its most active year thus far in its long-term program 
of public education. Its sponsorship of lay guilds and 
its program for osteopathic student-wives are two of its 
far-reaching developmental plans. 


McCaughan reception 

On Wednesday evening, July 18, more than a 
thousand people gathered in the Grand Ballroom of the 
Statler to express their appreciation of Russell and 
Bess McCaughan upon the occasion of his retirement. 
These doctors and their guests were representative of 
many more who have known the A.O.A. Executive 
Secretary and his wife over a good portion of the 25 
years that he has been the Association’s administrative 
leader. 

Divisional societies had provided for special gifts, 
remembrances, and honors. Many others, both individ- 
uals and organized bodies, had made it possible to an- 
nounce the establishment of the Russell C. McCaughan 
Educational Fund, providing scholarships for worthy 
osteopathic students. The McCaughan oil-tinted por- 
trait, presented earlier in the week by the Michigan 
Association of Osteopathic Physicians and Surgeons 
during a session of the A.O.A. House of Delegates, 
was on exhibition during the evening. 

Earlier in the year, Harris and Ewing, Washing- 
ton, D.C., long-known photographers of world-famous 
people, had been commissioned by the Michigan Asso- 
ciation to do a studio photograph of Dr. McCaughan, 
preliminary to their creation of an oil portrait. The 
portrait will be hung in the A.O.A. Headquarters 
Building. 
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President Moore and President-elect McCullough 
joined in making the reception one for recognition of 
achievement. Dr. McCullough’s presentations were so 
humanly and deftly done as to keep the occasion exactly 
what it was intended to be, a great family party. A 
leather-bound volume of letters was also presented to 
the Executive Secretary from those individual and or- 
ganizational officers who had worked with him over the 
years. The August JouRNAL commented editorially on 
Dr. McCaughan’s retirement under the heading 
“Achievement,” and carried a photograph especially 
made by Bachrach, Chicago, for official A.O.A. publi- 


cations. 


Distinguished Service Certificate 

“For distinguished service in the field of profes- 
sional organization and osteopathic education,” reads 
the citation of Dr. Robert B. Thomas, the 1956 re- 
cipient of the highest honor which the American Osteo- 
pathic Association can bestow upon an osteopathic phy- 
sician, its Distinguished Service Certificate. Dr. Thom- 
as, a past president of the A.O.A., is widely known in 
the osteopathic world. As chairman of the Bureau of 
Professional Education and Colleges he is currently 
putting his special interests and long experience—pro- 
fessional education and advancement—to work, con- 
tinuing his contribution to the profession. 

Each year the Association may recognize from 
one to three doctors of osteopathy as worthy of the 
award. A certificate is granted only after careful in- 
vestigation by the Board of Trustees of petitions pre- 
sented to it from members of the profession. Any 
osteopathic physician may initiate such a petition which 
must be signed by at least twenty-five members of the 
A.O.A. before being presented to the Board. Full 
details of the procedures are reprinted annually in the 
A.O.A. YrearBook and Drrectory. 


Social events 


Seasoned observers note that the trend has long 
been away from the emphasis on social events at A.O.A. 
national conventions, perhaps because many physicians 
find themselves so weighed down with organizational 
duties that they find little or no free time—the moment 
for relaxation must be caught rather than scheduled. 
The few opportunities there are afford only an hour 
for the family and friendly groups to get together. 
The two evening banquets, however, are semisocial 
affairs and are fully attended; the traditional Tuesday 
night fraternal banquets attract their own limited 
groups, and the Wednesday night alumni banquets and 
meetings have an appeal to their devoted members. 
The annual informal tea for all women guests, honor- 
ing the wife of the A.O.A. President and the President 
of the Auxiliary, is a feature provided by the Bureau 
of Conventions and one of the few strictly social affairs 
of the week. 

The Inaugural Banquet of Thursday night, once 
the ceremonies are concluded, does become an evening 
of entertainment for which the Local Entertainment 
Committee is responsible. Knowing New York City as 
the greatest single source of entertainment in the world, 
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the anticipation of convention guests that the Thursday 
night show would be of high quality was not only met 
but exceeded. Chairman Riland provided a show ar- 
ranged by Jack Russell, well-known television and radio 
star, that set a new standard for modern family enter- 
tainment, and one greatly appreciated by all who at- 
tended the banquet. 


Scientific exhibit 


The scientific exhibit was again arranged by Dr. 
Wilbur V. Cole, Kansas City, Missouri, as chairman of 
the Committee on Scientific Exhibits. It proved to be 
one of the most interesting of its kind to date and well 
merited the attention given it. The October Forum will 
list the exhibits in detail. 


Technical exhibits 

An exposition of professional products represent- 

ing many of the leading medical supply houses was a 
feature of the Convention. This display of 109 com- 
panies occupied a large portion of two floors; lack of 
space prevented the participation of many other firms. 
This year, for the first time, exhibitors who have 
been advertising in THE JourRNAL and THE Forum 
were presented with poster reproductions of their 
covers which called the doctor’s attention to the ex- 
hibitor’s booth and his products. This innovation was 
appreciated by the many advertising exhibitors. Both 
medical advertising and Convention exhibits represent 
a cooperative effort upon the part of manufacturers 
and healing arts agencies. The buying power of the 
osteopathic profession is becoming widely known, and 
it is to the mutual advantage of doctor and exhibitor 
to develop the highest possible degree of reciprocity. 


Officers 


On Thursday evening, July 19, President Moore 
performed his last official act, presiding at the In- 
augural Banquet. The Moore presidential period was 
marked by the profession’s continuing expansion, espe- 
cially in relation to its need to break down the barriers 
that have long separated the osteopathic movement in 
medicine from individual leaders and agencies in all 
fields of social betterment. Dr. Moore’s installation of 
Dr. Robert D. McCullough, Tulsa, Oklahoma, as the 
fifty-ninth President of the American Osteopathic As- 
sociation brings to that high office one of its younger 
men. Dr. McCullough assumes his responsibility in an 
era when the profession has clearly acknowledged its 
primary obligation to furnish society with fully pre- 
pared doctors of medicine in the generally accepted 


sense of that word—a position which in no way con- 


flicts with the profession’s grave concern with develop- 
ing to its fullest the distinctive nature of osteopathic 
medicine and the special skills of its practitioners. Dr. 
McCullough, an osteopathic physician by conviction 
and practice, is particularly fitted for the osteopathic 
situation today. 

President Moore also presented to the Banquet au- 
dience the Association’s ranking officers who had been 
elected earlier in the week by the House of Delegates, 
the A.O.A. body invested with electoral power. First 
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DR. CARL E. 
MORRISON 
President-Elect 


DR. ROY J. 


HARVEY 
Trustee for Three Years 


DR. GALEN S. 
YOUNG 


Trustee for Three Years 


DR. EUGENE D. 
MOSIER 
First Vice President 


DR. RUSSELL M. 
HUSTED 
Trustee for Three Years 


DR. DONALD M. 
DONISTHORPE 
Trustee for One Year 


OR. 8. Lt. 
GLEASON 
Second Vice President 


DR. CHARLES L. 
NAYLOR 


Trustee for Three Years 


DR. CHARLES W. 
SAUTER, II 
Speaker, House of 
Delegates 


DR. WESLEY B. 
LARSE 
Third Vice President 


DR. J. EDWARD 
SOMMERS 


Trustee for Three Years 


DR. PHILIP E. 
HAVILAND 
Vice Speaker, House of 
Delegates 


of these was the President-Elect, Dr. Carl E. Morrison 
of St. Cloud, Minnesota. Another younger man, Dr. 
Morrison is a tireless worker and a hard fighter, well 
schooled by the problems that the Minnesota divisional 
society is continually forced to meet. 

The House had again named as the A.O.A. First 
Vice President, Dr. Eugene D. Mosier, Puyallup, 
Washington ; as the Second Vice President, Dr. B. L. 
Gleason, Larned, Kansas; and as the Third Vice Presi- 
dent, Dr. Wesley B. Larsen, Chicago. 

Newly elected or re-elected Board of Trustees 
members were: for 3 years, Drs. Russell M. Husted, 
Long Beach, California; Roy J. Harvey, Midland, 
Michigan; Charles L. Naylor, Ravenna, Ohio; Dr. 
Galen S. Young, Chester, Pennsylvania ; and J. Edward 
Sommers, St. Louis, Missouri; and for one year, Dr. 
Donald M. Donisthorpe, Los Angeles. 
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Dr. Charles W. Sauter, II, Gardner, Massachu- 
setts, was chosen for a seventh consecutive term as 
Speaker of the House of Delegates, and with him as 
Vice Speaker, his experienced assistant, Dr. Philip E. 
Haviland, Detroit. 


Finance 


Any institution that has grown consistently for 60 
years can be rated as a going concern—a fact of the 
A.O.A. that is confirmed by its Treasurer’s report sub- 
mitted before the Board and House during one of their 
sessions. Using explanatory charts and graphs, cover- 
ing a decade of Association finances, the Treasurer 
concluded that “in almost every important field of serv- 
ice the Association surpassed previous records and es- 
tablished new standards of accomplishment.” 

The Treasurer’s report (exclusive of the Auditor’s 
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report published in this issue) covered twenty pages, 
and was accompanied by forty additional pages in which 
every detail of organizational expense was broken 
down. Meticulous handling of funds is mandatory in a 
volunteer service organization which is faced each 
month with new and legitimate demands for increased 
services. The A.O.A. has gotten into a big business 
category. Its financial operations for 1955-56 when 
combined with those of the Osteopathic Foundation 
tally well over a million dollars. 

The current financial position of the General Fund 
is rated as sound, but the Association’s budget—in the 
face of mounting items inevitable to an expanding 
profession—is kept in the black only by the vigilance 
of the Finance Committee, and a Treasurer dedicated 
to her responsibility. She again reminds the profession 
that behind the cold figures and the dry statistics of a 
report is a “living story of people working in the inter- 
ests of furthering the osteopathic profession and the 
public health.” 


Reports 
Each year the September JouRNAL is planned 
largely as a reference number to be kept on the doctor’s 
desk until the year following. It is in part an annual 
history of the organizational activities of the profession, 
mirroring the Annual Convention, and presenting for 
A.O.A. members a story just completed and plans pro- 
jected. The edited minutes of the House of Delegates 
edited in order to give to the profession in a terse 
form actions taken and trends indicated—are published 
in this issue. 


Especially important are the reports of Depart- 
ment heads, Bureau chairmen, and officers as made to 
the Board of Trustees and the House of Delegates. 
The 500-page volume from which these reports are 
taken is “The 1956 Agenda and Supplemental Data, 
Board of Trustees, American Osteopathic Association,” 
which includes the House agenda. Perhaps more than 
any other one thing many osteopathic physicians need 
to develop a sense of pride and confidence in their 
profession. That sense of pride would be tremendously 
enhanced by an actual knowledge of the scope of the 
profession’s activities such as can be obtained from a 
careful study of the September, 1956, JourNaL. As a 
revelation of osteopathy today, the issue demands 
thoughtful perusal. 


Trends 

Never in the profession’s history did its official 
bodies move more straight forwardly toward their de- 
clared goals than in their 1956 meeting. The House of 
Delegates in its actions clearly reflected the commit- 
ments and concerns of the profession—especially the 
commitment that osteopathy furnish society with physi- 
cians and surgeons in no way divorced from the funda- 
mental facts of medicine. Both House and Board 
seemed fully conscious that the profession could best 
meet the needs of society by utilizing its organizational 
and political strengths to work cooperatively with the 
widest possible spectrum of leaders in all fields of social 
activity. Such a position bespeaks confidence in the 
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profession’s worth, and demands a policy of informa- 
tion and education of the public, and one of patient 
cooperation on every hand with the uninformed. 

Both the Board and House were aware before 
adjournment that the Congress of the United States and 
the President had authorized the appointment of osteo- 
pathic physicians as medical officers in the regular and 
reserve corps of the Army, Navy, and Air Force— 
another assurance that osteopathy’s half century of 
struggle for the rights of people to employ its practi- 
tioners in their full capacity as physicians and surgeons 
is all but won. And for its own doctors, the House peti- 
tioned the Congress for full inclusion under the Social 
Security law. Within 2 weeks of this action, self- 
employed doctors of osteopathy had been included by 
the Congress. 

Another forward looking action of the House was 
the commissioning of a twelve-man Committee for the 
Study of A.O.A. Organization and Development, di- 
rected to study the organizational structure of the Asso- 
ciation, toward improving its effectiveness and effi- 
ciency. The Committee is positional in structure ; its 
chairman has yet to be named. It will replace a 1955- 
1956 committee of the Board known as the Committee 
on Development and has been assigned to broader 
purposes and functions. The profession’s emphasis in 
1956-1957 will be on the positive. 


Dallas 1957 


The Lone Star State society is one of the most 
progressive and rapidly growing among divisional so- 
cieties. This fact was recognized by the A.O.A. House 
in 1954 when it named Dallas, Texas, as the Convention 
City for 1957. That the Dallas Convention may well 
establish a new high in Convention planning and fulfill- 
ment, was forecast by the 1957 Program Committee 
Luncheon, held July 16, which was more largely at- 
tended and appeared to develop a higher degree of 
enthusiasm than any similar luncheon in the last 5 
years. Texas osteopathy is obviously planning for a 
great Convention. Dr. Neil R. Kitchen, Detroit, an able 
internist, is the Program Chairman for 1957. Ahead 
are Washington, D.C., in 1958, Chicago in 1959, and 
Kansas City in 1960. 


Resume 

At noon on Friday, July 20, following an interest- 

ing and well-attended morning program, President Mc- 
Cullough, declared the Sixtieth Annual Convention of 
the American Osteopathic Association adjourned. More 
than usual, the 1956 Convention seen in its entirety 
teflected the mind of the profession—one no longer 
overly disturbed by its minority status, overly con- 
cerned about its distinctiveness, or fearful that its inde- 
pendence as a healing arts agency might be placed in 
jeopardy. The dominant mood of the osteopathic phy- 
sicians present was one of quiet realism based on a 
strong sense of responsibility for the role the profes- 
sion had assumed, and the increasing sound challenges 
it faces. Osteopathy is clearly entering a new phase of 
its life, for which the New York 1956 Convention was 
merely the threshold. 
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AS CONTROL OF acute infec- 
tious diseases improves and 
the average age of the pop- 
ulation of the United States 
increases, chronic illness be- 
comes more prevalent and 
more important, both relatively and absolutely. Thus, 
a new approach to health care is needed to cope with 
the changing situation. Multiple causation runs through 
the chronic illnesses as a recurring theme, casting more 
doubt on the adequacy of a concept of specific etiology. 
In addition, there has been a blurring of dividing lines, 
so that the program of medicine for the future cannot 
be said to be preventive, curative, or restorative, but 
must be all three together. 

Chronic disease is, of course, more prevalent in 
older people. This is only to be expected, as chronic 
disease is actually a product of total life experience, 
beginning at the moment of conception. For this rea- 
son, Leonard A. Scheele, M.D., formerly Surgeon Gen- 
eral of the United States Public Health Service, feels 
that we should place more emphasis on the health care 
of young people 15 to 34 years of age, which is the 
group commonly held to be the healthiest. Dr. Scheele, 
in a paper read before the final meeting of the Com- 
mission on Chronic Illness, held in New York on Feb- 
ruary 9, 1956, gives two reasons for this. One is that 
in this age group will be found the parents of young 
children, who can do the most to prevent long-term ill- 
ness in their children. The other reason is that the 
members of this group will themselves become the long- 
term patients of tomorrow. 

Certainly, much more needs to be known than we 
now know, but Dr. Scheele notes that if what is now 
known were put to full use, it would lessen the burden 
of chronic disease to an extent that would change the 
entire economic, social, and medical outlook of the 
nation. 


Progress in 
prevention of 
chronic illness 


SOMETIMES MODERN ad- 
vancements in technic make 
it seem that certain acci- 
dents simply cannot happen. 
To illustrate the fallacy of 
this, the Clinical Anesthesia 
Conference in the New York State Journal of Medi- 
cine for May 15, 1956, cites a case of anesthetic death 
from hypoxia of apparently unknown origin in a case 
where endotracheal intubation was employed. Death 
was obviously caused by anoxic anoxia in the presence 


Anesthetic 
death resulting 
from hypoxia 
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of endotracheal intubation and ventilation of the lungs 
with a high oxygen atmosphere, in a patient who 
had only a mildly depressed peripheral circulation and 
a presumably normal heart. 

A conference of anesthesiologists agreed that acci- 
dental intubation of a main bronchus had occurred and 
that the exclusion of the other lung, with its circulation 
still active, precipitated an acute reduction of alveolar 
surface available for gas exchange and a major right- 
to-left pulmonary vascular shunt of blood unable to 
receive oxygen or discharge carbon dioxide. 

Attention is called to the fact that intubation of a 
main bronchus can happen to the best of anesthesiolo- 
gists, and that constant alertness either to prevent the 
accident or to provide a speedy remedy is necessary if 
this unfortunate incident is not to be repeated over and 
over again. The Conference somberly noted that in the 
absence of constant awareness and vigilance, there is no 
reason whatever to doubt that many, many more cases 
will follow the unfortunate course seen in this one. 


RADICAL MASTECTOMY is 
thoroughly entrenched as 
the procedure of choice in 
mammary cancer. That its 
complacent acceptance 
should be challenged, par- 
ticularly because its results are not uniformly gratify- 
ing, is the belief of George Crile, Jr., M.D., writing in 
the Cleveland Clinic Quarterly for July, 1956, under 
the title Cancer of the Breast: The Surgeon’s Dilemma. 
He makes the point that radical or conservative sur- 
gery, irradiation, and endocrine therapy should all be 
considered on an individual basis for each patient. He 
comments that since there is some doubt that any pres- 
ent treatment will often prevent the distant spread of 
cancer, the surgeon must accept more responsibility in 
the attempt to control cancer with the least possible 
harm, and that all forms of therapy for mammary 
cancer can harm as well as help. It is his position that 
the evidence indicates that in some cases radical mas- 
tectomy may actually spread the malignancy, and that 
in many cases simple mastectomy will serve the patient 
as well as or better than radical mastectomy. 
Upholding radical mastectomy, Robert Elman, 
M.D., in a guest editorial, Treatment of Early Mam- 
mary Cancer, in the Journal of the American Medical 
Association for July 7, 1956, contends that more exten- 
sive information about the efficacy of simple mastecto- 
my must be collected before it can be considered equal 


Radical vs. simple 
mastectomy 
for cancer 
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or superior to radical mastectomy in any case of breast 
cancer. Dr. Elman notes that radical mastectomy leaves 
much to be desired, but is unconvinced that the evi- 
dence in favor of simple mastectomy is convincing. 
Both authors call for further evaluation of the situation 
and both, despite their differing viewpoints on simple 
vs. radical mastectomy, agree that the primary objec- 
tive is to seek methods so well defined that there will be 
little difficulty in deciding what is best for the patient. 


BLOOP Loss during oral sur- 
gery is generally dismissed 
as inevitable and, somehow, 
insignificant. However, that 
the loss is not always insig- 
nificant can be seen from a 
report on a series of 175 patients undergoing multiple 
tooth extractions in whom the loss ranged from 35 to 
912 ml. The 912 ml. figure and the fact that the average 
loss was 223 ml. should dispose of any idea that the 
loss is trifling and not worth considering. In this 
series, no correlation was seen between the age or sex 
of the patient and the amount of blood lost. According 
to R. L. Johnson, writing in the Journal of Dental 
Research for April, 1956, under the title, Blood Loss in 
Oral Surgery, the blood loss can be predicted to some 
extent by a thorough medical history, preoperative 
blood count, and evaluation of the tissues of the mouth. 
The author further suggests that blood loss should be 
routinely estimated during dental extraction. 


Extent of blood 
loss in oral 
surgery 


THE SMITHSONIAN Insti- 
tute is the site of a recently 
opened Food and Drug Ad- 
ministration exhibit com- 
memorating the fiftieth an- 
niversary of the passage of 
the original Federal Food and Drugs Act. Designed to 
acquaint the public with the scope of the Administra- 
tion’s work and the protection that is afforded in this 
way, the exhibit highlights the 23 year battle fought by 
Dr. Harvey W. Wiley to get the original legislation 
passed. Also included are displays showing improve- 
ment in service made possible by the Federal Food, 
Drug, and Cosmetic Act of 1938 and the methods used 
by the administration today. The exhibit will be open 
to the public for the remainder of the year. 


Fiftieth year 
of Food and Drug 
Administration 


CHRONIC ECZEMA of the ex- 
ternal ear canal has long 
been one of the most trou- 
blesome minor ailments the 
general practitioner, or for 
that matter the specialists, 
has been called upon to treat. Numerous treatments 
have been proposed and used with varying degrees of 
success, but none with anything approaching complete 
satisfaction. Contrary to some previous opinions, re- 
cent work suggests that infection is not an important 


Chronic eczema 
of the external 
ear canal 
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primary factor, for the flora of involved and normal 
ear canals on patients in whom only one ear was ecze- 
matous showed insignificant differences. Infection can, 
however, be of some importance as a secondary factor. 
Frederick Reiss, M.D., of the Skin Clinic of the Man- 
hattan Eye, Ear, and Throat Hospital, writing in the 
New York Journal of Medicine for January 1, 1956, 
under the title, “The Management of Chronic Eczema 
of the External Ear Canal,” recommends topical treat- 
ment with a combination of antibiotics, hydrocortisone, 
and a buffer with an acid pH. The antibiotics, used 
singly or in combination, served to control secondary 
infection, while the hydrocortisone or allied prepara- 
tion was used to allay inflammation. Because of a high 
tendency to relapse following the discontinuance of 
treatment, an attempt was made to improve the condi- 
tion of the ear canal by the use of an acid buffer, such 
as in Acid Mantle Cream. This resulted in a definite 
improvement in the effectiveness of treatment. The 
author reports that of 14 patients treated with this type 
of application, eight remained symptom-free through- 
out a 6-month observation period following treatment. 


BRUCELLOSIS SHOULD be 
suspected as a cause of 
spinal problems when the 
usual methods of treatment 
fail to yield anticipated re- 
sults, and especially when 
the results of surgery are disappointing, according to 
Joseph F. Griggs, M.D., of the Claremont (Calif.) 
Medical Research Foundation, speaking before the Cali- 
fornia Medical Association’s annual meeting. Work 
done by Dr. Griggs and his associate, T. deVillafane 
Lastra, M.D., indicates that spondylitis and two types 
of herniated disks may result from brucellosis, together 
with subsequent degeneration of spinal structures, and 
that many victims are mildly ill from brucellosis for 
many years before they suffer from spinal involvement. 
Attention was called to recent research reports that 
show that about 10 per cent of all Americans have been 
infected with Brucella organisms from infected cattle, 
meat, or raw milk. 


Relation of 
brucellosis to 
spinal problems 


BOTH THE NATURAL steroid, 
hydrocortisone, and the syn- 
thetic one, prednisone, are 
now known to be of defi- 
nite value in the treatment 
of nephrosis. Prednisone is 


Use of 
adrenal steroids 
in nephrosis 


‘about four times as potent as hydrocortisone, but the 


two were equally effective in appropriate dosages. 
Nephrosis has been considered unresponsive to treat- 
ment when it occurs in adults, but of nine adults treated 
with adrenal steroids, seven were improved. Drs. How- 
ard C. Goodman, James H. Baxter, Hans Kietel, and 
Jack Orloff, who did the research cited in a recent news 
release from the Public Health Service’s National 
Heart Institute, noted that skin rashes and temporary 
emotional disturbances were often seen when the ste- 
roids were decreased or discontinued. 
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CHESTER D. SWOPE, D.O. 
Chairman 


Congress extends OASI to 
self-employed D.O.’s 


> Public Law No. 880 (H. R. 7225), Social Security Amend- 
ments of 1956, approved August 1, 1956, extends Social Security 
Old Age and Survivors Insurance coverage and self-employ- 
ment tax liability to doctors of osteopathy, effective January 1, 
1956. A Social Security Account Number must be obtained by 
each self-employed D.O., available at the nearest Social Se- 
curity Office. This is in addition to and not to be confused with 
a Social Security Employer Account Number under which 
D.O.’s report Social Security taxes of their employees. 

Self-employment taxes are levied on the first $4,200 of an- 
nual net earnings for life. Current tax rate is 3 per cent, and 
3% per cent will be added for the year 1957. Tax will graduate 
to 63% per cent in 1975. Self-employment tax returns are made 
annually with final income tax returns. 


CALENDAR QUARTERS OF COVERAGE NEEDED TO BE 
FULLY INSURED 


The table below shows the number of quarters of coverage 
a D.O. will need to be fully insured when he reaches 65 years 
of age. If he reaches 65 in the first 6 months of the year, the 
number of quarters of coverage he will need at 65 to be fully 
insured is in the third column opposite the year of his birth. If 
he reaches 65 in the last half of the year, the number of quar- 
ters of coverage he will need at 65 is in the fourth column op- 
posite the year of his birth. 


TABLE I—CALENDAR QUARTERS NEEDED 


Year of Birth Your 65th Year Jan.-June July-Dec. 
1888 1953 6 6 
or earlier or earlier 

1889 1954 6 7 
1890 1955 8 9 
1891 1956 10 11 
1892 1957 12 13 
1893 1958 . 4 15 
1894 1959 16 17 
1895 1960 18 19 
1896 1961 20 21 
1897 1962 22 23 
1898 1963 24 25 
1899 1964 26 27 
1900 1965 28 29 
1901 1966 30 31 
1902 1967 32 33 
1903 1968 34 35 
1904 1969 36 37 
1905 1970 38 39 
1906 1971 40 40 
or later or later 


Monthly benefits are payable at age 65 (women D.O.’s at 
age 62), provided the insured retires and has annual net earn- 
ings of $1,200 or less. One monthly payment is deducted for 
each $80 above $1,200 of net earnings. There are no deductions 
for earnings at age 72 and thereafter. 
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§ DEPARTMENT OF PUBLIC RELATIONS 


The amount of old age insurance benefit is 55 per cent of 
the first $110 of average monthly earnings, plus 20 per cent of 
the next $240. An abbreviated chart is shown in Table IT. 


TABLE II—ABBREVIATED CHART ON OASI BENEFITS 


Old-Age Survivors 
Benefits Benefits 
Widow, 
Average Worker’s Worker Widower, Widow i 
Monthly : Monthly and Child, or and 1 Widow and 


Earnings? Benefit Wife Parent Child 2 Children 
$110 $ 60.50 $ 90.80 $45.40 $ 90.80 $ 90.90 


$200 = $ 78.50 $117.80 $58.90 $117.80 $157.10 
$350 $108.50 $162.80 $81.40 $162.80 $200.00 


Monthly benefits are payable at age 50 to insured workers 
who are totally and permanently disabled. Deductions from his 
monthly benefits will be made if he refuses without good cause 
to accept rehabilitation services available to him under a State 
plan approved under the Vocational Rehabilitation Act. 


HISTORY 

The Social Security Amendments of 1950 extended OASI 
to all self-employed persons except “physician”, “osteopath,” 
and certain others expressly exempted. The American Osteo- 
pathic Association House of Delegates in 1950 voted against 
OASI coverage; in 1953, for elective coverage. 

On July 17, 1956, the Senate passed H. R. 7225 with Senate 
amendments numbered 19 and 57 defining osteopathic exclusion 
from OASI coverage in the following terms: “The perform- 
ance of service by an individual in the exercise of his profes- 
sion as a doctor of medicine, doctor of osteopathy, or as a 
Christian Science practitioner; or the performance of such 
service by a partnership.” 

The Committee of Conference of the two Houses of Con- 
gress announced acceptance of Senate amendments 19 and 57 
on July 21, 1956, but on July 26, 1956, the Committee reconsid- 
ered and recommended osteopathic inclusion in accordance with 
the following petition addressed by Dr. Chester D. Swope, as 
Chairman of the A.O.A. Department of Public Relations, to the 
Chairman of the Committee of Conference: 


The House of Delegates of the American Osteopathic Association 
meeting in annual convention on July 18, 1956, voted in favor of com- 
pulsory OASI coverage of doctors of osteopathy, but respectfully insists 
on the Senate substitute language for the term physician as in Senate 
amendments 19 and 57 to H. R. 7225, since doctors of osteopathy are 
physicians to the same extent as are doctors of medicine under the 
general Definitions Title of the Social Security Act and under the laws of 
most of the States and Federal laws and regulations. The vote expressly 
rescinded the 1956 vote of the House of Delegates in opposition to OASI 
coverage, which had formed the basis of our testimony before the Senate 
Finance Committee on H. R. 7225 on February 22, 1956, 

In view of the above we hope the conferees will agree to Senate 
amendments 19 and 57 with amendments striking the words “doctor of 
osteopathy” in each case. 


Burney succeeds Scheele 


> Dr. Leroy E. Burney was named by President Eisenhower 
on August 3, 1956, to be the eighth Surgeon General of the 
Public Health Service. Commissioned in the Public Health 
Service in 1932, Dr. Burney has served during the past 2 years 
as Assistant Surgeon General, Chief of the Bureau of State 
Services. From 1945 until called to Washington 2 years ago, 
he served as Indiana State Health Commissioner on loan from 
Public Health Service. Dr. Burney was born December 31, 
1906, in Burney, Indiana. He received his M.D. degree from 
Indiana University in 1930. 
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Dr. Leonard A. Scheele resigned as Surgeon General, 
effective August 1, 1956. He had served with distinction as 
Surgeon General during the past 8 years, and recently had been 
confirmed by the Senate for an additional 4-year term. 


Health Research Facilities 
Program 


> Notice to Prospective Applicants and Professional Jour- 
nals.— 

On July 30, 1956, the President signed the Health Research 
Facilities Act of 1956 (Public Law 835), which authorizes the 
appropriation of funds not to exceed $30 million for each of 
3 years to assist in the financing of the construction of facili- 
ties for research in the “sciences related to health.” The Act 
defines “sciences related to health” as including medicine, oste- 
opathy, dentistry, and public health, and fundamental and ap- 
plied sciences when related thereto. The assistance is to be in 
the form of grants in aid to public and nonprofit institutions 
on a basis of not more than 50 per cent for the Federal share. 


DEPARTMENT 


DONALD M. DONISTHORPE, D.O. 
Chairman 


Bureau of Public Education 
on Health 


ROSWELL P. BATES, D.O. 
Chairman 


Public health bills and laws of 1956 


sessions of state legislatures 


Pm During the 1956 legislative year, the legislatures of Ala- 
bama, Arizona, California, Colorado, Delaware, Georgia, Kan- 
sas, Kentucky, Louisiana, Maryland, Massachusetts, Michigan, 
Mississippi, Nevada, New Jersey, New York, Ohio, Pennsyl- 
vania, Rhode Island, South Carolina, Virginia, and West Vir- 
ginia met in either general or special session. Each legislative 
year sees the introduction of numerous bills affecting various 
aspects of health care, public and private, and the means or 
methods by which physicians and hospitals furnish their serv- 
ices. 

As in other years, bills were introduced relating to medical 
care for indigents or recipients of old age assistance; alcoholism 
as an illness; appointment of health personnel for state institu- 
tions; the office of medical examiner; licensing of health insti- 
tutions; departments of and boards of public health; legal 
consents; licensing of physicians and other health personnel; 
health reports and certificates; the office of coroner; outpatient 
clinics; disease control; narcotic drugs; oral prescriptions of 
narcotic and certain other drugs; admissibility of medical evi- 
dence; compulsory motor vehicle liability insurance; health, 
sickness, and accident insurance; vital statistics; lobbying; 
services for crippled children and other special health plans; 
state medical schools; state medical scholarship programs; 
foreign medical graduates; workmen’s compensation acts; re- 
newal or registration of licenses; physical examinations of 
school children; medical examinations of prospective employees 
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Items not creditable for matching purposes include (1) costs 
for the acquisition of land or off-site improvements, and (2) 
obligations made prior to the award of the research facilities 
grant concerned. The Congress has now appropriated $30 mil- 
lion to the Public Health Service, Department of Health, Edu- 
cation and Welfare, for this program. These funds are now 
available and will remain available until expended. 

The funds are to be used to provide additional research 
facilities through the construction and/or equipping of new 
buildings or the expansion, remodeling, alteration, and/or 
equipping of existing buildings. 

The new law provides for the appointment of a National 
Advisory Council on Health Research Facilities. It is expected 
that this Council will meet in the near future to establish 
policies and approve regulations for the administration of the 
new program. The Surgeon General is not permitted to award 
a research facilities grant in aid which has not previously been 
approved by the Council. 

Application forms, as well as additional information, will 
be supplied promptly upon request to the Division of Research 
Grants, National Institutes of Health, Public Health Service, 
Bethesda 14, Maryland. 


OF PUBLIC AFFAIRS 


by employers; the establishment of a new state medical school ; 
hospital charges and raies; Blue Cross and Blue Shield; and 
the corporate practice of medicine. 

Bills were also introduced on certain new health subjects. 
These bills, while they may have been under consideration by 
or even introduced in a few legislatures previously, may not 
have heretofore received the degree of attention accorded to 
them this year. They included bills on the following subjects: 
licensing of dispensing opticians; the more comprehensive regu- 
lation of nursing and maternity homes; to extend the period of 
the statute of limitations on actions against physicians for mal- 
practice; authorizing public hospitals to purchase liability insur- 
ance; the establishment of state medical clinics in all parts of 
the states; need for a state school training medical technologists 
or technicians; licensing of medical technicians; the regulation 
of the sale of hearing aid devices; distribution of polio vaccine; 
medical audit of hospital services; interstate compact on mental 
health; the cancellation of health or accident insurance policies ; 
the death penalty for the sale of narcotics to minors; per- 
mitting persons to bequeath parts of their bodies for medical 
purposes; to prohibit probation for drug or alcoholic addicts; 
to authorize participation in an Interstate Mental Health Com- 
pact; to regulate designations on prescriptions for children; to 
authorize chiropodists to perform bone resections and treat 
fractures and dislocations of the foot; to make noncancellable 
a health insurance policy during the period covered by paid 
premiums and to regulate renewals; to permit hospital or 
medical service plans to cover certain dental services; to au- 
thorize a legislative commission to investigate Blue Cross or 
Blue Shield; to provide that state institutions no longer needed 
for the treatment of patients for tuberculosis be maintained and 
made available for the care of persons with cancer and other 
malignant diseases; to prohibit the sale of medical or surgical 
services by hospitals except in the case of indigent or public pa- 
tients; to control the sale of hypodermic needles; to establish 
a state bureau of chronic disease and geriatrics; regulating the 
performance of autopsies; and other subjects. 


LAWS PERTAINING TO THE OSTEOPATHIC PROFESSION 
No review of public health laws enacted during the 1956 
legislative year could fail to emphasize three laws enacted in 
Pennsylvania which merit special attention. Pennsylvania S.B. 
442 and 443 amended the laws relating to the licensing of doc- 
tors of osteopathy. S.B. 442 reorganized the administration of 
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the licensing procedure by consolidating the administrative func- 
tions in the Board of Osteopathic Examiners and abolishing the 
Osteopathic Surgeons’ Examining Board. The Osteopathic Sur- 
geons’ Examining Board had been composed of two D.O.’s, two 
M.D.’s, and, ex-officio, the Superintendent of Public Instruction. 
The Board of Osteopathic Examiners is now to be constituted 
of five D.O.’s, two M.D.’s, and the Superintendent of Public 
Instruction, ex-officio, the two M.D. members having been 
added by S.B. 442 as amended. 

The Board as now constituted is the only licensing board 
issuing an unlimited license on which the D.O.’s have a ma- 
jority of members over the M.D.’s. Generally, D.O.’s have been 
the minority members as is the case of the boards of medical 
examiners upon which D.O.’s serve. While there was a prece- 
dent for M.D. membership upon an osteopathic board in the 
State of Pennsylvania, the significance for the profession na- 
tionally of the newly constituted board membership may be that 
it could serve as an example of a technic to be used by the 
profession in other states to help in their programs to secure 
unlimited practice rights while continuing the independent 
boards of osteopathic examiners in existence. No profession 
has had greater experience than the osteopathic profession in 
the role of minority members of licensing boards, and this ex- 
perience indicates that the presence of minority members will 
not restrict the authority of the majority members to administer 
the law in a fair, lawful, and unprejudiced manner. 

S.B. 443 amended the osteopathic practice act by redefining 
osteopathy, revising the reciprocity or endorsement section, and 
enacting a realistic grandfather clause permitting the some 1,100 
license holders not licensed to practice major operative surgery 
to qualify for that type of practice privilege. New licenses is- 
sued in the future will be for the unlimited license of osteop- 
athy which is now defined as follows in Section 11: 

Every license to practice as an osteopathic physician issued by the 
State Board of Osteopathic Examiners shall authorize the holder thereof 
to practice osteopathy in all its branches including operative surgery, 
obstetrics and the use of drugs without restriction. The word ‘‘osteop- 
athy” as used in this act means a complete school of the healing art 
applicable to all types and conditions of diseases and disorders and prac- 
ticed as authorized herein by physicians and surgeons possessing the 
degree of doctor of osteopathy. 

The grandfather section for present license holders is as 
follows: 

Section 6. All persons licensed by the State Board of Osteopathic 
Examiners on the effective date of this act shall be licensed to practice 
osteopathy and surgery upon application to that board within five years 
of the effective date of this act payment of a fee of twenty-five dollars 
($25) and compliance with the requirements set forth in this section. 

(a) He shall have the following pre-professional education: 

yee (1) If licensed on or after July 1, 1941, two years of college 
credits including one year’s credit in chemistry, one in biology and one 
in physics or 

(2) If licensed between August 1, 1928 and June 30, 1941 
one year of college credit in chemistry, biology and physics or ten years 
of practice. 

(b) An applicant shall have completed a four year course of 
study and training in an approved osteopathic college. 
(c) An applicant shall prove that he has: 

: (1) Completed since his graduation from an approved osteo- 
pathic college a hospital internship of one year or the minimum require- 
ments for internship as provided in the act of May 21, 1943 (P.L. 491, 
Act. No. 217) entitled ‘An act reducing for a limited period of time the 
training period of internship in osteopathic hospitals in order to qualify 
for examination for license by the Osteopathic Surgeons’ Examining 
Board to practice major surgery and suspending inconsistent laws’ as 
reenacted and amended May & 1947 (P.L. 171) or post-graduate hospi- 
tal training in surgery equal thereto by submitting evidence which meets 
with the approval of the State Board of Osteopathic Examiners or in 
lieu thereof 

(2) Completed five hundred hours of post-graduate study 
given by or under the direction of a college, university or hospital ap- 
proved by the State Board of Osteopathic Examiners. The post-graduate 
study shall include the subjects of principles and practice of surgery, 
pathology, biochemistry, pharmacology, materia medica and therapeutics, 
and public health and preventive medicine. The State Board of Osteo- 
pathic Examiners in its discretion and upon investigation of the creden- 
tials submitted may accept post-graduate study of the standard herein 
required in an approved college, university or hospital completed subse- 
quent to 1945. The applicant shall pass a written examination in the 
above subjects given by the State Board ef Osteopathic Examiners. 
Those present license holders who do not desire to seek the 
privilege of practicing major surgery, it is provided: 

. have the right to practice as authorized herein including minor 
surgery but not major surgery. Such persons except as herein provided 
with regard to major surgery shall have the legal status of physicians 
and surgeons under the statutes of the Commonwealth. 

S.B. 443 enacts legislation important to the profession nation- 
ally because it removes unwise restrictions upon osteopathic 
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practice rights and because it has given great encouragement to 
other states in need of similar legislation. In no state has a law 
having as wide an effect upon practice rights of present license 
holders ever been enacted. 

These bills were not, however, the only bills of importance 

enacted in Pennsylvania. Pennsylvania H.B. 1306 is of equal 
significance in the field of education. This bill signed by the 
Governor on June 1, 1956, appropriated $200,000.00 for the fiscal 
biennium ending May 31, 1957, to the Philadelphia College of 
Osteopathy. The bill provides that the funds shall be expended : 
“|. . for the general maintenance of the college and the purchase of 
such apparatus and equipment as the trustees may deem necessary for 
the best interests of the college. . . .” 
This appropriation is consistent with similar aid given to pri- 
vate medical schools in the Commonweath of Pennsylvania. No 
better evidence of the importance of osteopathic education to the 
public health could be provided and the enactment of this legis- 
lation is a further evidence of the high position of responsibility 
held by the osteopathic colleges today. 

Georgia H.B. 467 amended Section 84-1207 of the Osteo- 
pathic Practice Act by providing for the annual renewal of 
licenses by December 31 of each year by the payment of a fee 
of $3.00. A license not renewed becomes invalid, but may be 
reinstated by the payment of a late registration fee of $10.00. 
Louisiana H.B. 923 raised the per diem of members of the 
State Board of Osteopathy from $10.00 to $20.00 and permits 
reimbursement for actual expenses incurred in attending meet- 
ings of the Board. 

Michigan S.B. 1337 appropriated $3,982,245.00 for the 
Michigan Crippled Children’s Commission of which sum 
$3,250,000.00 is for medical treatment. Michigan S.C.R. 42 spe- 
cifically pertained to the subject of S.B. 1337 by providing: 


A concurrent resolution directing the Michigan Crippled Children’s 
Commission to re-evaluate certain of its policies. Whereas, The State of 
Michigan has for many years recognized Osteopathy as one of the healing 
arts, and there are in Michigan many Osteopathic hospitals offering 
facilities and services equivalent to facilities and services offered by 
Medical hospitals; and 

Whereas, notwithstanding the equal facilities furnished by some 
Osteopathic hospitals, the Michigan Crippled Children’s Commission has 
never seen fit to certifiy any of such hospitals for cases under the crip- 
pled children’s and afflicted children’s acts; now therefore be it resolved 
by the Senate; (the House of Representatives concurring) That the 
Michigan Crippled Children’s Commission be hereby directed to re- 
evaluate its policies with a view to certifying those Osteopathic hospitals 
found by it to be qualified for cases under the crippled children’s and 
afflicted children’s act and those hospitals with a combined osteopathic 
and medical staff. 

New York A. 1712 amended Section 6506(4) pertaining to 
admission to the examination of the Board of Medical Exami- 
ners and specifically provided for the admission of students in 
an “osteopathic college” to the conditional partial examination 
given for those who have completed 2 years of professional 
work. 

Pennsylvania H.B. 596 clarified the autopsy law by express- 
ly providing that an autopsy or postmortem examination may 
be performed only by a doctor licensed to practice under the 
Medical or Osteopathic Practice Acts. Pennsylvania S.B. 1062 
revising the laws relating to wrestling and boxing matches ad- 
ministered by the State Athletic Commission defined “physician” 
to mean “an individual licensed to practice medicine and surgery 
or osteopathy or osteopathic surgery in this state” and provided 
for two osteopathic physicians belonging to the Pennsylvania 
Osteopathic Association as members of the nine-man Medical 
Advisory Board created to assist the Commission. 

Virginia S.B. 60 amended the section of the medical act 
prohibiting fee splitting by adding the following provision: 

. provided, however, that nothing in this chapter shall be construed 
as prohibiting the members of any regularly organized partnership of 
such surgeons or physicians from making any division of their total fees 
among themselves as they may determine or a group of duly licensed 
practitioners of any branch or branches of the healing arts from using 
their joint fees to defray their joint operating costs. 


OTHER PUBLIC HEALTH LAWS 

Arizona H.B. 245 is an act regulating dispensing opticians, 
which exempts physicians and optometrists “. . . and any per- 
son working exclusively under the direction of a physician or op- 
tometrist.” Arizona H.B. 80 details the permission required for 
autopsies. 

Georgia H.B. 47 permits the oral prescription of narcotics 
or derivatives which have little or no addiction liability. Georgia 
H.B. 121 repealed the act creating the Georgia Board of 
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Naturopathic Examiners enacted in 1950 and redefined the prac- 
tice of naturopathy, but “excluding drugs, surgery, x-ray, and 
radium therapy, and the use of x-ray equipment.” Georgia 
H.B. 53 makes the life expectancy of a person provable in evi- 
dence by use of the American Experience Mortality Tables. 
Georgia H.B. 27 provided for the licensing of dispensing opti- 
cians. Georgia S.B. 119 made all contracts agreeing to furnish 
ambulance service to persons subject to laws regulating health 
or accident insurance. 

Kentucky H.B. 213 permits the oral prescription of nar- 
cotics. Kentucky H.B. 351 authorizes counties to purchase lia- 
bility insurance covering county hospitals. Kentucky S.B. 23 
creates the Kentucky Commission on Alcoholism. 

Maryland S.R. 12 directs the University of Maryland to 
investigate the feasibility and cost of developing a school of 
medical technology. 

Massachusetts H.B. 2762 enacted into law the Interstate 
Compact on Mental Health designed to facilitate and coordinate 
the mental health programs of states entering into the Compact. 
Massachusetts H.B. 3140 established a state Rehabilitation Com- 
mission. Massachusetts H.B. 1640 clarifies the responsibility 
of licensed hospitals to “keep records of the treatment of cases 
under their care and the medical history of the same.” 

New York S. 928 enacted a law creating a Health Insur- 
ance Board and a plan for state and retired state employees. 
New York A. 2441 controls the sale or possession of ampheta- 
mine or its derivatives. New York S. 3239 provides for the 
licensing of psychologists in a comprehensive manner. New 
York S. 3296 makes employee welfare funds subject to state 
supervision under the Superintendent of Banks. New York A. 
2216 amends the social welfare law so as to prohibit hereafter 
the operation of hospitals for profit except by licensed physi- 
cians or partnerships of such physicians and providing that 
such profit hospitals now in existence may continue in opera- 
tion. New York S. 2408 raises the fee for re-examinations 


under the New York Medical Practice Act. 

Pennsylvania S.B. 285 enacted a new comprehensive law 

regulating chiropody and defining the practice of chiropody 
pe diagnosis of foot ailments and the practice of minor surgery 
upon the feet, the padding, dressing and strapping of the feet, the mak- 
ing of models of the feet and palliative and mechanical treatment of 
functional disturbances of feet not including the amputation of the leg, 
foot or toes or the treatment of systemic diseases of the bones, ligaments 
or muscles of the feet or any part of the body. 
Pennsylvania H.B. 1619 established “The Disease Prevention 
and Control Law of 1955” providing a comprehensive system 
for the prevention and control of communicable and noncom- 
municable diseases and fixing the responsibility for the adminis- 
tration of the law. 

Rhode Island H.B. 544 makes inadmissible in evidence any 
settlement or general release in writing for personal injuries 
made within 15 days after the injuries were sustained and null 
and void unless the person had given 5 days’ written notice of 
his willingness to sign a general release or statement. 

South Carolina H.B. 1333 repealed the law providing for 
the licensing and practice of naturopathy and making it un- 
lawful to practice naturopathy in the state. South Carolina 
H.B. 1923 established a legal procedure to provide for the dona- 
tion or bequeathing by a person of his or her eyes for eyesight 
restoration. 

Virginia H.B. 49 is a law creating an enabling act for pre- 
paid hospital or medical service plans. Virginia S.J.R. 19 di- 
rects the Virginia Advisory Legislative Council to investigate 
the employment of physicians and other healing art practitioners 


by hospitals and institutions and 

. particularly the relationship created through employment and other 
contracts under which certain physicians furnish patients in hospitals 
and other institutions and agencies with pathological, radiological and 
other special medical services. 
Virginia S.B. 72 enacted a law making communications between 
physicians and patients privileged in civil actions in courts. 


Current Literature 


Management of anticoagulant 
therapy by simple blood 


“prothrombin” test 


P THE USE OF anticoagulants in the prevention and treatment 
of thromboembolic disease has been limited in the past because 
of the difficulty and expense in obtaining frequent blood pro- 
thrombin determinations necessary for regulation of dosage 
and to assure safe, effective blood levels. In the April, 1956, 
issue of Postgraduate Medicine, Benjamin Manchester, M.D., 
reports on the experience and management of anticoagulant 
therapy by means of a simple blood “prothrombin” test. Unlike 
the older determination methods, this test can be made at the 
bedside or in the office without special equipment or the as- 
sistance of trained technical personnel. 

The equipment for performing the test includes two hemo- 
globin pipets, a concave slide, a stop watch, physiologic saline 
solution, and thromboplastin. The thromboplastin used in this 
study was prepared from acetone-desiccated rabbit brain. Be- 
cause the thromboplastin activity may vary with the age, tem- 
perature, and amount used, a control prothrombin time must 
always be determined on a normal subject. 

Whole capillary blood is employed in the test. Twenty cu. 
mm. of thromboplastin warmed to 37 C. are placed on a warm 
dry slide with an equal amount of free-flowing capillary blood 
obtained by a simple needle puncture of a finger. The slide is 
tilted backward and forward until a coagulum is formed. The 
“prothrombin” time is the number of seconds until coagulum 
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formation. The normal total clotting time for capillary blood 
is 15 to 18 seconds, with a standard deviation of 2.5 seconds. 
The therapeutic clotting time during anticoagulant therapy is 
36 to 40 seconds. 


To test the effectiveness of this simple blood “prothrombin” 
test, 938 patients with thromboembolic disease were studied. 
Of this number, 604 patients received anticoagulant therapy, 
and 334 served as controls. Heparin and Dicumarol were given 
to 140 in the anticoagulant group and the remainder received 
Dicumarol alone. The initial dose of Dicumarol was 200 to 
300 mg.; 100 mg. were given daily thereafter until the pro- 
thrombin level was in the therapeutic range. Those patients 
receiving heparin were given a prothrombin test 3 to 4 hours 
after the last dose or when the clotting time was normal. 
Prothrombin determinations were made daily during the first 30 
days, then weekly for 6 or more weeks. 


The breakdown of the conditions involved in this study is 
as follows: In the group receiving anticoagulant therapy, 150 
patients had myocardial infarction, 184 had chronic congestive 
heart failure, 48 had pulmonary embolism, 64 had thrombophle- 
bitis of the legs, 64 had cerebral thrombosis, 21 suffered 
arterial embolism, 2 had mesenteric thrombosis, and 5 had cen- 
tral retinal vein thrombosis. Sixty-six patients over 60 years 
of age were given anticoagulant therapy as postoperative 
prophylaxis. The control group was comprised of 150 persons 
with myocardial infarction and 184 with chronic congestive 
heart failure. 

The 300 patients with myocardial infarction were examined 
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clinically and classified as either good or poor risks. Death 
occurred in 42 (6 good risks and 36 poor risks) of the control 
group, and in 18 (3 good risks and 15 poor risks) of the anti- 
coagulant group. Clinical thromboembolic phenomena were 
seen in 26 of the controls and 9 of the anticoagulant recipients. 

The reduced incidence of mortality and thromboembolism 
among the 184 test patients with chronic congestive heart 
failure is proof of the effectiveness of anticoagulant prophy- 
laxis in the treatment of this disease. Death occurred in 29 of 
the control group and in 12 of the treated group, while throm- 
boembolism occurred in 10 per cent of the control group and 
in only 1 per cent of the anticoagulant group. 

Five deaths occurred among the 48 patients with pulmonary 
embolism. The disease was far advanced in this group and 
was complicated by either underlying heart disease or exten- 
sive surgery. 

The effectiveness of therapy in the cerebral thrombosis 
group was hard to evaluate. Recovery seemed to be greater, 
however. 

Anticoagulant therapy was given 72 to 96 hours post- 
operatively to the sixty-six patients over 60 years of age. Not 
a single case of pulmonary embolism or peripheral thrombosis 
was seen. 

The effectiveness of therapy on the remainder of the pa- 
tients studied cannot be judged because they received the 
Dicumarol in addition to vasodilators, sympathicolytic drugs, 
and surgery. There was no instance of the anticoagulant de- 
terring recovery or delaying progress or improvement. 

The complications encountered in this study were restricted 
to hemorrhagic manifestations due to hypoprothrombinemia. 
Where bleeding occurred, the anticoagulant was withdrawn and 
vitamin K, oxide was given either intravenously or orally. 
Normal blood prothrombin levels were produced within 24 to 
36 hours. Of the twenty-two patients who manifested bleeding, 
only one had to be hospitalized and given transfusions. 

The chief drawback in the use of the simple blood “pro- 
thrombin” test is the availability of an active and reliable 
source of thromboplastin. While normal plasma will react simi- 
larly with different types of thromboplastin, Dicumarol plasma 
behaves differently with various types. The results of this 
study can be reproduced only if desiccated acetone-dehydrated 
rabbit brain is used as a source of thromboplastin. 


Vertebral osteophytosis 


> IN THE MARCH 10, 1956, issue of The Journal of the Ameri- 
can Medical Association, Edgar M. Bick, M.D., discusses verte- 
bral osteophytosis, the most frequently occurring lesion of the 
spine. 

Pathologically, the syndrome represents a proliferation of 
bone that takes place within the intervertebral ligaments at 
their insertions into the apophyseal rings of the vertebral bodies. 
On roentgen examination, the lesion gives an appearance of 
lipping. 

Pathogenically, the ossific masses are the characteristic re- 
action to strain. Vertebral osteophytosis is often associated 
with traumatic or spontaneous degeneration or with inflamma- 
tory lesions of the spinal column and may be considered a pro- 
tective or corrective response. The syndrome may appear as a 
single lesion, as distinct lesions in several parts of the spine, 
or with widespread distribution involving all segments on the 
vertebral column. Osteophytes are most frequently found in 
the anterior longitudinal ligaments, then in the lateral ligaments, 
and least often in the posterior ligaments. 

Painful symptoms of vertebral osteophytosis may occur at 
any stage of development. The pain may coincide with certain 
postural positions, or it may have no known precipitating fac- 
tors. Painful symptoms may be localized to the affected area 
or, more often, may be diffused about the affected spinal seg- 
ment. 

Sometimes indirect pressures on the nerve roots cause the 
pain to radiate. If the cervical spine is involved, the radiation 
is to the brachium; if the lumbar spine is involved, the sciatic 
or lateral femoral cutaneous areas are affected. When radiating 
pains occur from osteophytosis in the thoracic spine, such pains 
may, depending upon the roots involved, simulate coronary 
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disease, mediastinal disease, or, in the lower thoracic level, any 
of the visceral lesions of the upper abdomen. This presents a 
diagnostic problem of the utmost urgency. ‘ 

In primary vertebral osteophytosis, that is, uncomplicated 
by associated articular or disk deterioration or deformity of the 
vertebral body, symptoms are usually self-limited and the pa- 
tient is relieved by rest in a firm bed or by wearing a spinal 
support. When vertebral osteophytosis appears secondarily as 
a response to other lesions, treatment of the preceding lesion is 
apt to be more urgent. 

Symptoms may recur within a 2- to 4-year period. By the 
end of that time, the osteophytes usually have attained a me- 
chanically satisfactory degree of expansion in which the local 
stresses and strains are stabilized. If symptoms persist or 
worsen, other lesions should be sought. 


Recurrent varicose veins 


P IN THE JUNE, 1956, issue of Surgery, Gynecology and Ob- 
stetrics, Karl A. Lofgren, M.D., Thomas T. Myers, M.D., and 
William D. Webb, Jr., M.D., discuss the important factors in- 
volved in the recurrence or persistence of varicosities in the 
lower extremity following ligation and injection therapy. 

For this study, 341 patients who underwent 510 lower ex- 
tremity surgical procedures for recurrent varicosity were 
examined prior to and during reoperation at the Mayo Clinic 
over a 5-year period (January, 1950, through December, 1954). 
Of the 510 surgical procedures, 96 per cent were done because 
of recurrent varicosities of the greater saphenous system and 4 
per cent were done because of recurrent varicosities of the 
lesser saphenous system. 

The foremost characteristics of the so-called recurrent 
varicose veins were: (1) incompetency of superficial veins 
below the thigh, leg, and foot, found in all of the extremities 
regardless of the adequacy of ligation, (2) incompetency of 
perforators, found in not all but a significant number of the 
extremities, and (3) inadequacy of ligation above at the 
saphenofemoral or saphenopopliteal juncture, found in 61 per 
cent of all extremities. On the basis of these findings, it is 
apparent that one of the essentials of proper surgical treat- 
ment—adequate ligation above—had been neglected in most 
cases of recurrent varicose veins seen by the authors. 

Correct diagnosis of the state of competency of the saphe- 
nous system cannot be overemphasized. If the system is in- 
competent, its complete removal is the goal to be achieved. If 
the system is competent, it should be left so as not to damage 
the over-all venous function in the lower extremity. Diagnosis 
should be based on history, inspection, and examination. 

The essentials of adequate surgical treatment of varicose 
veins include: (1) adequate ligation above at the sapheno- 
femoral or saphenopopliteal juncture, (2) thorough removal of 
all incompetent superficial veins below, down to the dorsum or 
lateral aspects of the foot, by stripping and dissection, and (3) 
individual ligation and resection of all incompetent perforators 
present. 

Preoperatively, while the patient stands at rest on the table, 
all incompetent superficial veins and perforators are traced and 
mapped out by the examiner's fingers. Indelible dye solution is 
used to mark the veins so that they can easily be found at 
operation. Sclerosing therapy is used postoperatively to occlude 
any small superficial veins that may be left. In this study, 51 
per cent required an average dose of 3.5 cc. of sclerosing solu- 
tion following operation; the remainder required no sclerosing 
therapy immediately postoperatively. 

Special emphasis is placed on the necessity of surgical 
eradication of all incompetent veins in the thigh, leg, and foot 
because of nature’s continuous effort to recanalize and open up 
all superficial veins that are left to be occluded by injection 
therapy upon performance of ligation only. Since the very 
existence of varicose veins suggests a marked susceptibility to 
the condition in the patient, a positive prediction as to perma- 
nent surgical cure cannot be made. However, surgical removal 
of incompetent veins can arrest the progressive breakdown of 
all veins for an indeterminate period. 

A periodic check-up every other year is recommended to 
ensure that satisfactory results are maintained. 
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Bm A TEXTBOOK OF MEDICINE. Edited by Russell L. Cecil, M.D., 
Sc.D., Professor of Clinical Medicine Emeritus, Cornell University, New 
York; and Robert F. Loeb, M.D., Sc.D., D. Hon. Causa., LL.D., Bard 
Professor of Medicine, Columbia University, New York. Associate Edi- 
tors, Alexander B. Gutman, M.D., Ph.D., Professor of Medicine, Colum- 
bia University, New York; Walsh McDermott, M.D., Livingston Farrand 
Professor of Public Health and Preventive Medicine, Cornell University, 
New York; and Harold G. Wolff, M.D., Professor of Medicine (Neu- 
rology), Cornell University, New York. Ed. 9. Cloth. Pp. 1786, with 
illustrations. Price $15.00. W. B. Saunders Company, West Washington 
Square, Philadelphia 5, 1955. 


The ninth edition of this fine textbook attempts to reflect 
the many strides which have taken place in the last few years 
in order to meet the constant change and rapid advances oc- 
curring in internal medicine yearly. As usual, emphasis is on 
the physiologic and biochemical aspects of diseases, these being 
combined in the text with actual descriptions of diseases. 

There are thirty-nine new articles in this edition on sub- 
jects not previously covered. Some of these are Colorado Tick 
Fever, Cat Scratch Disease, Milk Sickness, Blast Injury, War 
Gases, Vitamins and Blood Regeneration, Atherosclerosis, De- 
hydration and Fluid Balance, Portal Hypertension, Delirium, and 
The Dementias. Fifty-eight new treatises have been prepared 
on subjects previously covered, and several transpositions of 
material have been made. 

The index to this volume is extremely comprehensive. 
Bibliographies are listed at the end of each article, to facilitate 
further reference work, and the illustrations used where neces- 
sary are well-reproduced, particularly those in color. 

The broad scope of the book has necessitated skillful 
handling of material by the 172 distinguished contributors, and 
they and the editors have again succeeded in producing a text 
of real merit. 


Bm THE POSTURAL COMPLEX. Observations as to Cause, Diag- 
nosis and Treatment. By Laurence Jones, B.S., M.D., Chief Orthopedist, 
Menorah Hospital, 1932-1943, Kansas City, Missouri; Visiting Orthope- 
dist, Cedars of Lebanon Hospital, 1944-1953, Midway Hospital, 1948-1954, 
Los Angeles, California. Cloth. Pp. 156, with illustrations. Price $9.75. 
Charles C Thomas, Publisher, 301-327 E. Lawrence Ave., Springfield, 
1955, 


Dr. Jones’ provocative volume constitutes a unique contri- 
bution to a subject that has occupied the interest of the osteo- 
pathic profession for many years—the relationship of posture 
to pain. The author contends that man’s incomplete evolution- 
ary adaption is responsible for postural deficiencies that predis- 
pose the lower extremity and back to neuralgic pain. He be- 
lieves that a primary internal rotation of the foot with 
associated changes is largely responsible for this common ail- 
ment. The mechanical inter-relationship of each component of 
the lower extremity to the bony pelvis and low back is graph- 
icaily analyzed in both normal and abnormal subjects. The 
diagnosis and treatment of postural aberrations are handled in 
a readable and graphic manner. 

The book is specifically designed to support Dr. Jones’ 
hypothesis that “serial distortion of the entire superstructure 
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is triggered by a primary internal rotation of the foot.” Al- 
though he may not be able to accept the scope that the author 
attributes to this mechanism, the osteopathic physician will find 
the philosophy of body unity embraced by this volume most 
acceptable. A highly detailed and profusely illustrated discus- 
sion of footwear is presented. The use of lifts and other altera- 
tions of shoes is admirably handled and contains technical in- 
formation that heretofore has not been available in a single 
source. 

In addition to the author’s emphasis on his hypothesis, cer- 
tain other deficiencies appear to detract from the book’s useful- 
ness. The material relating to the evolution of man to bipedal 
stance is drawn primarily from the older concepts of evolution 
and fails to consider more recent thought—particularly that en- 
visioned by comparative anatomists of our day. Dr. Jones’ state- 
ment, “while the earth is very old, the human race is very 
young,” is one that may be challenged in the light of the ob- 
jective analysis of the anatomic characteristics of man. 

Members of our profession will be impressed by the ines- 
capable fact that the radiographic technic utilized in weight- 
bearing studies is remarkably similar to that which has been 
used in osteopathic practice for many years. Although he does 
not claim originality for the method, the technic of short-leg 
estimation is adapted from the old Hoskins procedure, without 
due credit to this source. Inference is made to meticulous 
measurements of the degree of lower extremity shortness. 
What the reader is not told is that the method described con- 
tains inherent distortion and magnification factors that render 
any direct film measurement highly inaccurate! An unfortunate 
recurrent etymological error occurs when the author refers to 
radiographs as “pictures.” In spite of these radiographic defi- 
ciencies, Dr. Jones has made a significant contribution to 
structural study by the addition of the 10 degree eversion plat: 
form to the customary standing film routine. 

Here is a volume that presents in graphic clarity a once 
unique philosophy of the interdependence of the distant parts of 
man. It likewise illustrates many technics known to our profes- 
sion for decades. As the osteopathic physician adds this indis- 
pensable volume to his library, it cannot be without some guilty 
misgivings that it might have come from the pen of an author 


within our discipline. 
Cuartes Oattvir, D.O. 


By Harold Michal- 
Smith, Ph.D., Chief Clinical Psychologist, Flower and Fifth Avenue 
Hospitals, New York; Research Associate in Pediatrics, New York Medi- 
cal College; Consulting Psychologist, City of New York, Children’s Cen- 
ter, Bureau of Child Welfare; Consultant, United Cerebral Palsy Asso- 
ciation; Adjunct Professor, Graduate School, Long Island University. 
Cloth. Pp. 203. Price $4.00. J. B. Lippincott Company, East Washing- 
ton Square, Philadelphia 5, 1956. 


This is a book written for physicians by a psychologist, a 
psychologist who has worked extensively with physicians. On 
this basis, he states in his foreword, “. . . I am assured that a 
great number of physicians today are very much aware of the 
concept of the ‘whole’ patient. They want to treat the patient 
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rather than the patient’s illness or symptoms. They want to 
understand the mind as well as the body of their patients, be- 
cause they know that the two are inseparable.” 

An excellent survey is given in short, easily readable form 
on problems besetting the general practitioner in diagnosing the 
types of mental retardation, determining their etiology, and 
making suggestions relating to family adjustment, education, 
and vocational prognosis. Often it is very important to deter- 
mine whether the patient can become a dependent worker, an 
unskilled worker, or a semi-skilled worker. 

An Appendix lists state and private institutions caring for 
the mentally retarded child in the United States, and a 14-page 
bibliography for professional workers is supplemented by ref- 
erences to readings for laymen, short articles, radio scripts, 
newspapers, and parent organizations. 

After reading this book the physician will become even 
more aware that all doctors, especially general practitioners, 
must take an ever-increasing interest in that important branch 


of medicine which is today termed “psychosomatic medicine.” 
H. W. Turner, D.O. 


Pm ESSENTIALS OF DERMATOLOGY. By Norman Tobias, M.D., 
Formerly Associate Professor of Dermatology, St. Louis University; 
Dermatologist, St. Louis State Hospital; Fellow, American Academy of 
Dermatology and Syphilology; Diplomate, American Board of Derma- 
tology and Syphilology. Ed. 5. Cloth. Pp. 651, with illustrations. Price 
$8.00. J. B. Lippincott Company, East Washington Square, Philadelphia 
5, 1956. 


The fifth edition of this well-known work is greatly ex- 
tended, and the therapy recommended is as current as possible in 
a textbook. This new edition has been supplemented with 
additional photographs and some colored plates. It is written 
in a style which is readily understood by students and which 
facilitates its use as a quick reference in dermatology. An 
unusual feature is the inclusion at the end of each chapter of 
comments on the nursing aspects of the diseases discussed 
therein. 

The section on lupus erythematosus emphasizes some useful 
points. The classification of discoid lupus erythematosus is par- 
ticularly interesting, and the discussion of the “L E” phenome- 
na, while brief, is presented in enough detail for the general 
practitioner to gain sufficient comprehension for his needs. 

Diseases of the hair and scalp are covered in greater detail 
than in many dermatologic texts. The chapter on diseases of 
nails is handled especially well. The book concludes with a 
chapter on the difficult and problematic disorders of eruptions 
of the hands. 

We would recommend this book to physicians in general 


practice, to students, and to nurses. 
A. P. 
D. Koprince, D.O. 


& THE TREATMENT OF RENAL FAILURE. Therapeutic Princi- 
ples in the Management of Acute and Chronic Uremia. By John P. 
Merrill, M.D., Associate in Medicine, Harvard Medical School and 
Peter Bent Brigham Hospital; Established Investigator, American Heart 
Association. Cloth. Pp. 238, with illustrations. Price $6.75. Grune & 
Stratton, 381 Fourth Ave., New York 16, 1955. 


Now as in the past, renal failure is often thought of as a 
completely hopeless proposition, and from the standpoint of 
cure this is usually true. However, more can be done in the 
way of control and useful treatment than is generally appre- 
ciated. It is the purpose of this book to bring this out and 
put into the doctor’s hands the information needed to accom- 
plish it. 

The first section of the book is devoted to background 
material, including discussions of normal renal function, anat- 
omy of the nephron, tests of renal function, normal composi- 
tion and regulation of body fluids, and a general picture of the 
diseased kidney. Following this there is a development of the 
diagnosis of renal failure, which is in turn followed by sections 
on treatment. Reversible problems are discussed first. All of 
the usual types of treatment are discussed, including dietary 
treatment, decapsulation, hormonal treatment, electrolyte re- 
placement, and fluid intake, as are treatment of complications 
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and management of various symptoms. In addition, a final sec- 
tion of the book discusses treatment by extrarenal routes, in- 
cluding intestinal and peritoneal lavage, replacement transfu- 
sions, the artificial kidney, and transplantation of the human 
kidney. 

The book in general is well planned and well written. 
More copious use of illustrations might have been desirable, but 
those used are reproduced very well. Indexing is thorough 
enough for the demands that are likely to be made on it. In 
general, this should be a useful book, for it brings together 
materials from varied sources and presents them in one place. 


& APPLIED MEDICAL BIBLIOGRAPHY For Students. By Wil- 
liam Dosite Postell, Medical Librarian and Professor of Medical Bibliog- 
raphy, Louisiana State University School of Medicine, New Orleans, 
Louisiana. Cloth. Pp. 142, with illustrations. Price $4.50. Charles C 
Thomas, Publisher, 301-327 East Lawrence Ave., Springfield, Ill., 1955. 


This book is both encouraging and discouraging : encourag- 
ing because a book of its type, which will guide the student to 
more intelligent use of the library, has appeared, and discourag- 
ing because it is not pleasant to think that today’s medical 
student, after several years of undergraduate college work, is 
still so ignorant of library function and procedure as this book 
suggests he is. Unfortunately, the author’s background and 
occupation suggest that he has assessed the situation accurately. 

The book is divided into three parts, each of which will 
undoubtedly find its greatest usefulness with entirely different 
people. The first section deals with historical bibliography and 
presents a concise, interestingly written summary of the foun- 
dations of the medical library and medical literature. The sec- 
ond section deals with the organization and use of the modern 
medical library, including both books and periodicals, and tells 
how to determine which publications you want and how to find 
them. The third section deals with the methods of bibliography, 
and presents the principles of scientific investigation and prep- 
aration and documentation of papers. The book is ably written 
and well produced. 


& NEW AND NONOFFICIAL REMEDIES. Containing Descriptions 
of Drugs Evaluated by the Council on Pharmacy and Chemistry of the 
American Medical Association, 1956. An Annual Publication Issued Un- 
der the Direction and Supervision of the Council. Cloth. Pp. 540. Price 
$3.35. J. B. Lippincott Company, East Washington Square, Philadelphia 
5, 1956. 


Important changes have been made in the 1956 edition of 
“New and Nonofficial Remedies,” owing to the discontinuance 
of the acceptance program of the Council on Pharmacy and 
Chemistry of the American Medical Association. The volume 
is no longer restricted to drugs having established uses, but has 
been expanded to include information concerning all available 
new drugs. 

Descriptions of drugs are presented under nonproprietary 
names, arranged alphabetically and grouped under chapters ac- 
cording to the pharmacologic action or clinical use. Evaluations 
of the drugs included have been based on available scientific 
data and reports of investigations. Dosage forms and sizes, the 
names of manufacturers, and commercial names are also in- 
cluded. A general index is provided to round out the usefulness 
of the volume to the busy physician. 


& CIBA FOUNDATION SYMPOSIUM ON EXPERIMENTAL TU- 
BERCULOSIS—Bacillus and Host. With an Addendum on Leprosy. 
Editors for the Ciba Foundation: G. E. W. Wolstenholme, O.B.E., M.A., 
M.B., B.Ch., and Margaret P. Cameron, M.A., A.B.L.S., assisted by 
Cecilia M. O’Connor, B.Sc. Cloth. Pp. 396, with illustrations. Price 
$9.00. Little, Brown & Company, 34 Beacon St., Boston 6, 1955. 


This volume contains the proceedings of a conference on 
the tubercle bacillus and reactions of the host tissues, held 
under the auspices of the Ciba Foundation. The material is 
published as it was presented at the conference—in lecture form, 
followed by informal discussions—with a minimum of editing. 
An addendum on experimental leprosy is also included, showing 
the comparative aspects of the two diseases, in the hope of pro- 
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moting closer cooperation between workers in these closely 
allied fields. 

Some of the subjects considered are: The proteins of the 
tubercle bacillus, mycobactin: a growth factor for acid-fast 
bacilli, polysaccharide components of the tubercle bacillus, the 
serology of tubercle polysaccharides, tubercle bacilli as im- 
munological adjuvants, tuberculous hypersensitivity and desensi- 
tization, and the mechanism involved in acquiring immunity to 
tuberculosis, as well as those dealing with leprosy and its 
pathogenetic relationship to tuberculosis. 

Chemists, pharmacologists, pathologists, bacteriologists, im- 
munologists, and tissue-culture experts composed the distin- 
guished group of participants. The conversational manner of 
their discussions of the informative and stimulating lectures 
should give the reader a sense of participation in these pro- 
ceedings, and the knowledge and experience gained from the 
symposium should prove of great value to anyone interested 


in this field. 


B® EPITOME of the Pharmacopeia of the United States and the National 
Formulary with Comments. Issued Under the Direction and Supervision 
of the Council on Pharmacy and Chemistry of the American Medical 
Association. Ed. 10. Cloth. Pp. 322. Price $3.00. J. B. Lippincott 
Company, East Washington Square, Philadelphia 5, 1955. 


Now in its tenth edition, this little book is as useful as 
ever. Its coverage can properly be said to be encyclopedic 
within its field, though the coverage of individual items is of 
necessity brief and, occasionally, even sketchy. In many cases, 
the main usefulness of the material to be found here is that 
it provides a convenient starting place from which more de- 
tailed information may be sought in other books. Frequently, 
however, the reader will find all the information he requires in 
the “Epitome.” 

As in the past, the only agents considered are those that 
appear in the United States Pharmacopeia and the National 
Formulary. They are arranged alphabetically according to their 
official names, without regard to the original sources from 
which they are derived. While in this day of widespread 
use of tradenames such procedure may occasionally cause some 
inconvenience, the compilers have proceeded on the not unrea-, 
sonable assumption that the reader knows what agent he is 
dealing with. Indexing is well done. The book belongs in 
every practitioner’s library. 


eB THE MECHANISMS OF HEALING IN HUMAN WOUNDS. A 
Correlation of the Clinical and Tissue Factors Involved in the Healing 
of Human Surgical Wounds, Burns, Ulcers, and Donor Sites. By 
Shattuck W. Hartwell, B.S., M.S., M.D., Ph.D. in Surgey, F.A.C.S., 
F.I.C.S., Diplomate of the American Board of Surgery; Attending Sur- 
geon, Hackley Hospital and Chief of Surgery, Mercy Hospital, Muske- 
gon, Michigan; Surgeon, United States Army’s 237th Station Hospital 
1943-1944 (Utica, New York and New Guinea); Chief of Surgery, United 
States Army’s 120th General Hospital, Manila, P.I., 1945; Member, New 
York Academy of Sciences. Cloth. Pp. 166, with illustrations. Price 
—— aoe Thomas, Publisher, 301-327 East Lawrence Ave., Spring- 
eld. 1955. 


It is the thesis of this author that the healing of wounds 
is too much taken for granted. He points out that most wound 
research has been stimulated by occasional faulty, delayed, or 
incomplete healing of wounds in humans, but that most of the 
studies have been carried out on laboratory animals with little 
consideration for the possibility that their wound healing may 
differ in important ways from that in humans. This book is a 
largely successful attempt to correct false impressions that may 
have arisen in this way. 

The entire text has been written from the point of view 
of what is useful to the practitioner. The author has not hesi- 
tated to introduce purely academic considerations, but he has 
more or less limited them to those that are necessary to under- 
stand concepts that have a practical bearing. Both epithelial 
and fibrous healing are considered. Also discussed are factors 
connected with abdominal adhesions, delayed wound healing, 
other problems encountered in surgical conditions, and a new 
concept of the relationship between basal cell and squamous 
cell carcinoma. 
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b> HOW TO REDUCE SURELY AND SAFELY. By Herbert Pol- 
lack, M.D., with Arthur D. Morse. Cloth. Pp. 157, with illustrations. 
Price $2.95. McGraw-Hill Book Company, 330 W. 42nd St., New York 
36, 1955. 


“Sanely” could have been added to the title without exag- 
geration. The book is sound, thought provoking, and happily 
free from faddishness. While it is intended for the “do-it-your- 
self” market, the physician need not be afraid of allowing it to 
fall into the patient’s hands. The author does have some harsh 
things to say about reducing drugs, which may annoy those 
who feel that they have legitimate usefulness, but since these 
drugs are presumably used only under the doctor’s supervision, 
the physician has a chance to speak for himself. And any 
physician who is unable to explain away the brief mention 
made of the subject in this book is not going to be eloquent 
enough to convince an overweight person that he should reduce 
in any case. 

The book includes food lists, menus, and recipes. It is 
written in an informal style that makes for easy reading, and 
has been adequately indexed. It can be conscientiously recom- 
mended to the reducing patient. However, it will bring little 
comfort to the patient who is looking for a miracle. 


B® THE AMERICANA ANNUAL 1956. An Encyclopedia of the 
Events of 1955. Lavinia P. Dudley, Executive Editor of Americana Pub- 
lications; and John J. Smith, Editor of The Americana Annual. Cloth. 
Pp. 866, with illustrations. Price $12.00. Americana Corporation, 919 N. 
Michigan Ave., Chicago, 1956. 


This volume is up to the usual high standards expected of 
the “Americana Annual.” It is, as one might expect, an authori- 
tative, encyclopedic coverage of the events of 1955 and the im- 
portant changes that took place in many fields during the year. 
Current events are given excellent reporting, but the less spec- 
tacular occurrences in non-newsy fields are by no means neg- 
lected. 

Under the heading “Osteopathy,” the osteopathic profession 
has again been well covered. The “Encyclopedia Americana” 
and its annuals present the most complete picture of osteopathy 
available in any standard general reference work. A forthcom- 
ing printing of the Encyclopedia proper will carry a new 
biographical sketch of A. T. Still as well as an article on the 
American Osteopathic Association. 

Generally speaking, the writing in this issue of the Annual 
is interesting and well done, with the variations in style that 
one would expect in material produced by so diverse a group 
of writers. The volume is handsomely produced, with numerous 
excellent illustrations. 


Bm CARDIOVASCULAR SURGERY. Studies in Physiology, Diagno- 
sis and Techniques. Proceedings of the Symposium held at Henry Ford 
Hospital, Detroit, Michigan; March, 1955. Edited by Conrad R. Lam, 
M.D., Surgeon-in-Charge, Division of Thoracic Surgery, Henry Ford 
Hospital. Cloth. Pp. 543, with illustrations. Price $12.75. W. B. Saun- 
ders Company, West Washington Square, Philadelphia 5, 1955. 


This book represents the publication of papers presented at 
the Henry Ford Hospital International Symposium on Cardio- 
vascular Surgery held in March, 1955. A large number of coun- 
tries are represented in the collection, including Canada, France, 
England, Sweden, Chile, Argentina, New Zealand, and Den- 
mark, as well as the United States. The subject matter inciudes 


‘diagnosis and surgery on both the heart itself and the great 


blood vessels. Also included are discussions of cardiac arrest 
and induced hypothermia. 

The papers in this text seem to give an accurate picture 
of the most advanced material available in this new field at 
the time of presentation. All of the authors are authorities in 
their own right, and all of them have had extersive experience 
in the areas they discuss. The writing styles vary considerably, 
as might be expected, but this is by no means a major difficulty. 
The volume itself is attractive, copious use is made of well 
chosen and well reproduced illustrations, and indexing is com- 
petently carried out. The book should have considerable value 
for anyone either working in or interested in cardiovascular 
surgery. 
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60TH ANNUAL CONVENTION 


New York City 
July 16-20, 1956 


As directed, the Minutes of the House have been edited by 
the Executive Secretary and cut to the shortest possible version 
in order to conserve space and yet give adequate information to 
the members—TrRuE B. D.O., Executive Secretary. 


SUNDAY AFTERNOON SESSION 
July 15, 1956 


(The House convened at 1:10 p.m., in the Sky-Top 
Room, Statler Hotel, New York, Speaker Charles W. 
Sauter IT, Presiding.) 

Speaker Sauter: The House will come to order. It is 
with pleasure that the Speaker opens this 60th Annual Con- 
vention of the American Osteopathic Association and the 
thirty-sixth meeting of the House of Delegates. 


The Credentials Committee as appointed by the Presi- 
dent of the AOA consists of Dr. Charles C. Dieudonne of 
California, Chairman, Dr. M. E. Coy of Tennessee, Dr. 
Georgianna Pfeiffer of North Dakota, Dr. G. R. Thomas of 
Oklahoma, Dr. Elmer C. Baum of Texas, Dr. H. W. 
Guinand of Michigan. 

Dr. Dieudonne, you may call the roll, please. 

(Dr. Dieudonne presented the report of the Credentials 
Committee. ) 

Dr. Munish Feinberg (California): The Committee has 
been notified that Dr. Dorothy Marsh (California) is re- 
placing Dr. Robert Loveland. 

Dr. A. McKee Hargrett (Georgia): Dr. Hargrett re- 
placing Dr. Hassie Trimble of Georgia. 

Dr. Dieudonne: Dr. Aurel E. Foster (Missouri) will sit 
in place of Dr. Theodore Corcanges. Dr. Albert W. Bailey 
(New York) will sit in place of Dr. Hewett W. Strever. 
The British Osteopathic Association will be represented by 
Dr. Carl Cook in place of Dr. C. W. Barber. Dr. George 
Esayian for Dr. William Behringer (Pennsylvania); Dr. Sid- 
ney W. Cook (Pennsylvania) for Dr. Michael Blackstone 
(deceased), whose name was omitted. 


I move that the Delegates be seated. Dr. J. Mancil Fish 
(Oklahoma): Second. Motion carried. 

Speaker Sauter: The Chair declares this House in reg- 
ular session, with a quorum present, and ready to proceed 
with the business of the House. 

The Speaker has made the appointments of the usual 
House Reference Committees. The Credentials Committee 
has already been called to your attention, appointed by the 
President. 

(The Speaker presented the Reference Committees, 
House of Delegates as revised.) 


Rules and Order of Business: G. A. Dierdorff (Ore- 
gon), Chairman; D. W. McKinley (Michigan); Robert A. 
Galbraith (California); W. S. Horn (Florida); W. H. Rob- 
erts (Oklahoma); C. Raymond Watts (Connecticut), Alter- 
nate; W. A. Seydler (Arizona), Alternate. 


Constitution and Bylaws: P. Ralph Morehouse (Michi- 
gan), Chairman; C. D. Swope (District of Columbia); Wal- 
lace M. Pearson (Missouri); C. L. Naylor (Ohio); E. M. 
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Keller (Wisconsin), replacing Dr. Behringer, who will not 
be here; Walter B. Goff (West Virginia), Alternate. 

Resolutions: William B. Strong (New York), Chairman; 
Nicholas V. Oddo (California); W. D. Henceroth (Ohio); 
Frederick E. Arble (Pennsylvania); John Q. A. Mattern 
(Iowa); Wesley B. Larsen (Illinois), Alternate; Kirk L. 
Hilliard (New Jersey), Alternate. 

Professional Affairs: Dominic Raffa (Florida), Chair- 
man; E. A. Ward (Michigan); Russell M. Husted (Cali- 
fornia); Isabelle Morelock (Hawaii); J. H. McCormick (In- 
diana); C. L. Steidley (Missouri), Alternate. 

Public Affairs: Roy S. Young (Michigan), Chairman, 
replacing Robert M. Loveland who will not be here; V. H. 
Casner (Missouri); A. W. Bailey (New York) replacing 
Hewett W. Strever; Phil R. Russell (Texas); William B. 
Carnegie (Ohio). (Dr. Young is the only remaining mem- 
ber of the 1955 Committee that had certain matters referred 
to it.) 

Sergeant-At-Arms: W. F. Kreighbaum (Minnesota); 
John C. Bradford (Delaware). 

Speaker Sauter: It is hoped that the alternates on each 
of these Committees will sit in with their deliberations. In 
case it becomes necessary for one of the regular members 
to leave, they will have a full knowledge of the work. 

Dr. Melnick (Pennsylvania): I move the approval of 
the Committees, as appointed. Dr. Young: Second. Motion 
carried. 

Speaker Sauter: With your approval, we will place on 
the list the Sergeants-at-Arms, Dr. Kreighbaum and Dr. 
Bradford. Motion carried. 

Speaker Sauter: Dr. Dierdorff, will you present the 
report of the Committee on Rules and Order of Business. 

Dr. Dierdorff presented the report. 

Dr. Dierdorff: I move adoption of these Rules of Or- 
der. Dr. J. Gordon Epperson (California): Second. Motion 
carried. 

Dr. Dierdorff: There are two more rules the Commit- 
tee would like to offer. 

10. As a special order of business, the Chairman of De- 
velopment (Dr. Eggleston) will be asked to report at 7 p.m. 
tonight. 

11. The Speaker of the House should be allowed the 
prerogative to insert reports or to rearrange various items 
on the agenda, in keeping with their importance, in order to 
preserve the time of the House and continuity of its ses- 
sions. 

I move adoption. Dr. Bradford: Second. Motion car- 
ried. 

Speaker Sauter: During the past year we have lost at 
least two valuable members of this House and it seems 
fitting to the Chair that we should rise at this time and ask 
Divine guidance from our God for His blessings over the 
proceedings of this House and in silent reverence to the 
memory of those who have passed from us in the last year. 

(Silent tribute to the memory of the departed.) 

Dr. Feinberg: I move that Dr. Glen D. Cayler, Dr. J. 
Ralph Hughes, Dr. Richard W. Johnson be seated in the 
California delegation. Dr. Galbraith: Second. Motion car- 
ried. 

Speaker Sauter: The Speaker will introduce the Execu- 
tive Secretary who will introduce the members of his staff 
present and explain the agenda. 

(Secretary Russell C. McCaughan introduced the mem- 
bers of the staff present and summarized the agenda.) 
Speaker Sauter: Thank you, Dr. McCaughan. Would 
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the men from the Michigan delegation please present Dr. 
Moore to the rostrum? 

(Applause; delegates arose.) 

Speaker Sauter: Dr. Hobert C. Moore, President of 
the Association. 

President Moore: Thank you. Mr. Speaker and mem- 
bers of the House of Delegates of the Association: 

It is an extreme privilege to appear before you as your 
President and with your permission I will present the men 
and women who have faithfully discharged the duties of 
this Association during the past year, your Officers and 
Trustees. 

(President Moore introduced the Officers and Trus- 
tees.) 

President Moore: I have omitted the name of Dr. 
Forest Grunigen, who has faithfully discharged his duties 
as a Trustee during the past year, but owing to illness he 
was unable to attend the Board of Trustees’ meeting. 

Also, you will notice the absence of one other member 
—Dr. Warren G. Bradford, who suffered a heart attack, was 
unable to continue his duties as a member of the Board of 
Trustees and tendered his resignation at the December 
meeting. It was accepted with a great deal of regret. Fortu- 
nately, I can report that he is beginning to return to work. 

These are the ladies and gentlemen who have conduct- 
ed your business during the past year. (Applause) 

For a few moments I have asked the Speaker for the 
privilege of talking to you about a few things. 

First, I want to compliment each of you upon the 
service you are rendering to your profession and the time 
that you are taking away from your work to come to New 
York to consider the problems of a great profession. 

Secondly, I would like to impress upon your minds the 
particular pride that you should take in that your divisional 
society has chosen you for that representation. 

I would like to talk for a few moments concerning 
some of the reports which you will hear and to bring to 
your attention some of the problems that your trustees 
have had to face during the past year. 

One of the big problems came when your Executive 
Secretary, Dr. R. C. McCaughan, tendered his resignation 
to the Board of Trustees at its December meeting, after 25 
years of service. There must be a great feeling in his heart 
as he steps down from his office. No greater service could 
have been given, and certainly he will go down in history 
as one of the traditional cornerstones so firmly laid for the 
progress that this profession has made. 

I have also to bring to your attention the resignation 
of Mr. Lewis F. Chapman, Chairman of OPF. 

I will mention some things you will hear in reports, 
marked accomplishments which make your President very 
happy, and which you will be happy to hear about. 

Several “firsts” have happened to your profession. 

It is the first time in the history of our profession that 
a state legislature made a contribution to one of our col- 
leges, and that was done this year in the amount of $200,000. 

It was the first time in the history of this country that 
a United States President in his State of the Union address 
included osteopathic colleges along with other schools of 
medicine in his recommendation for financial aid. 

It is the first time that an osteopathic physician was ap- 
pointed as Junior Assistant Surgeon in the Reserve Corps 
of the United States Public Health Service, and from that 
position to Senior Assistant Surgeon in the Regular Corps 
of the United States Public Health Service. Dr. Murray D. 
Goldstein received that commission, approved by the United 
States Senate and signed by the President of the United 
States. 

I am pleased to add that Dr. Donald F. Kelly went on 
duty with the Public Health Service this past month. 

For the first time in the history of our profession one 
of our divisional societies introduced into the legislature a 
resolution to create an osteopathic school of medicine in 
conjunction with one of our state universities. 

At another time, that state legislature, by resolution, 
opened the door for help to crippled children by participa- 
tion of osteopathic physicians. 
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The Supreme Court of the State of Illinois handed 
down a decision giving the osteopathic physicians who are 
graduates of the Chicago College of Osteopathy an oppor- 
tunity to take the examination to be fully licensed in that 
State. 

Negotiations are under way to open the doors for our 
participation in world medical missions. 

There is an increased interest of the liberal arts col- 
leges toward the osteopathic profession. 

You are going to learn more about HR 483 during 
your deliberations here. 

It was your President’s privilege during his travels 
from coast to coast and border to border, to sit in one of 
the hearings in the United States Senate and listen to the 
deliberations held on HR 483. 

It was my privilege to listen to the hierarchy of the 
American Medical Association as they made their presenta- 
tion to oppose the passage for participation by any osteo- 
pathic physician in the Medical Corps of the armed services 
of this nation. 

I listened to the supposedly most intelligent division of 
the American Medical Association call this profession “cult- 
ists,” and I heard you ably defended by the best minds in 
the country in the legislative field, in government, and I 
am happy to say that when it was finally voted on, that 
body before which this presentation was made passed that 
bill without a vote against it. 

You have within your colleges, within your specialty 
colleges, within this profession that which makes for a great 
health agency in these United States. And you are recog- 
nized as such. You have within your own framework that 
which will continue to make you a greater health agency. 

You have at present a new formation within your own 
organization for the purpose of creating a study of the 
framework and structure of your own Association. It has 
been under the capable leadership of Dr, Allan A. Eggles- 
ton during this past year. It will take time to develop, and 
in your deliberations, I hope you will consider the report. 
It will take time and years to bring it into full bloom. Your 
future is what this body will make it. You have the body 
and the will to do it, with the best minds in our profession. 
Keep your eyes on the horizon. That is where they belong. 
(Applause) 

Speaker Sauter: Thank you, Dr. Moore. 

Dr. Feinberg: I would like to seat Dr. Vincent Carroll 
of California. 

Speaker Sauter: Is he an accredited delegate or alter- 
nate? He is not on any list we have here. 

Dr. Oddo: As Secretary of the State Association, I re- 
port that Dr. Carroll was elected at the Board of Trustees’ 
meeting very recently when we received notification that 
we were entitled to sixteen delegates instead of fifteen. 

Speaker Sauter: Dr. Oddo, was the Executive Secre- 
tary notified either by wire or by registered mail, or other- 
wise, 15 days previous to the opening of this House? 

Dr. Oddo: No, I believe not. 

Speaker Sauter: We must abide by the Constitution 
and Bylaws, and it is impossible to seat Dr. Carroll as a 
member of this House. If you are entitled to an additional 
delegate you will have to seat from your list of alternates 
who were properly certified. 

Speaker Sauter: We will now proceed with the regular 
agenda. Report of the Executive Secretary, which was 
printed. Dr. McCaughan. 

Secretary McCaughan: You have a rule on reading re- 
ports. I will comment on it and answer questions and read 
the recommendations. 

(Secretary McCaughan presented his report, No. 3-A.) 

There are three or four recommendations, all but one 
of which I address to the Board. 

Speaker Sauter: The report will be filed as printed and 
commented upon. 

Secretary McCaughan: Rec. 1 (to Board): That the 
Board resolve that access to the lock box rented by the 
Association in the National Bank of Kirksville, Kirksville, 
Missouri, be authorized in the following order: (1) To the 
Executive Secretary, (2) to the Executive Assistant, (3) to 
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the incumbent President, and that the keys be in custody 
of the Executive Secretary in the safe in the Central Office 
or as he shall otherwise direct. 

The Board of Trustees, added one other person to have 
access. 

Rec. 2 (to Board): That the Board request the Presi- 
dent to call the December meeting of the Board December 
7-12, 1956, and the March meeting, if any, for March 2-5, 
1957. 

The Board approved that. 

Rec. 3 (to House): That the House of Delegates re- 
quest the President to call the annual session of the House 
for July 14, 1957. 

Dr. Young (Michigan): I move to adopt. Dr. Hilliard: 
Second. Motion carried. 

Secretary McCaughan: Rec. 4 (to Board). (Not print- 
ed. Board deferred action.) 

Speaker Sauter: The report of the Treasurer, Miss 
Rose Mary Moser. 

(Miss Moser presented the report, No. 3-B.) 

Speaker Sauter: The Treasurer’s report will be filed as 
printed and commented upon. Thank you, Miss Moser. 

The report of the Business Manager, Dr. Clayton N. 
Clark. 

(Dr. Clark presented the report, No. 3-C.) 

Speaker Sauter: Are there any questions? 

Dr. Horn: How much would the additional cost be to 
include an alphabetical listing of the nonmembers in the 
front of the Directory? 

Dr. Clark: That would be purely a guess. I would say 
nearly two thousand dollars. It might put it in the next 
pound category which would increase the postage. 

Dr. Horn: This additional listing would be very valua- 
ble. Most of the time when you want to look someone up 
in Board work, the ones you have the most questions about 
are nonmembers who are not listed alphabetically, and you 
have to go through entire states to find what you want. 

I move that the Business Manager present this problem 
to the Board of Trustees for their consideration. Dr. Keller: 
Second. 

Speaker Sauter: Any discussion on this motion? 

Dr. Keller: This might pay for itself in facilitating 
membership work. 

Dr. Feinberg: Have they been listed before? 

Dr. Clark: They have never been listed both ways. We 
have given some thought to the possibility of putting in 
only the street address and various keys. That would cut 
down many pages. It might be that enough could be saved 
to take care of these nonmembers in the other listings. That 
could be studied. 

In the geographical and alphabetical listings you have 
complete street addresses and the keys to the members’ 
specialties or societies. In one of the lists, either geographi- 
cal or alphabetical, we could put the name of the town only, 
and in the geographical, the complete address and any 
other information. Motion carried. 

Speaker Sauter: The report will be filed as printed and 
commented upon. 

There is one recommendation printed in the agenda 
which has been referred to a committee of the Board. No 
action is necessary in this House unless you wish to take it. 

Speaker Sauter: Now the report of the Editor. 

(Dr. Raymond P. Keesecker presented the report, No. 
3-D, and recommendations on a suggested Advisory Board 
to the Editor.) 

Speaker Sauter: The report will be filed as printed and 
commented upon, with the corrections made by Dr. 
Keesecker. (Applause) 

Now the report of the Department of Professional Af- 
fairs, Dr. Alexander Levitt, Chairman. Dr. Levitt will call 
his own Bureau and Committee Chairmen to report. 

(Dr. Levitt presented the report, No. 4.) 

(The Chair had been assumed by Vice Speaker Philip 
E. Haviland.) 

Vice Speaker Haviland: Are there any questions? If 
not, the report of the Department of Professional Affairs 
as given by the Chairman will be filed. 


Vox. 56, Serr. 1956 


Dr. Levitt: I have a supplemental report which is not 
prepared for distribution to House members. I would like 
to present it at this time. We will first introduce Dr. Myron 
C. Beal, the Program Chairman of the 1956 Convention. 

Dr. Beal: The 1956 program is completed and outlined. 
There have been a few minor changes. I think that we 
have a very fine program. It is directed to the general 
practitioner and the osteopathic profession. We have sev- 
eral outstanding events. 

On Monday morning the Chairman of the Food and 
Drug Administration, the Honorable George P. Larrick, 
will speak to us at 10 o’clock. 

Our keynote speaker is Dr. R. N. MacBain, President 
of the Chicago College of Osteopathy, who will talk on 
“The Somatic Components of Disease” which is the theme 
of the Convention. 

On Wednesday morning we have Mr. Bradshaw Min- 
tener, Assistant Secretary of the United States Department 
of Health, Education, and Welfare. Preceding Mr. Min- 
tener, Dr. Paul Dudley White will address the Convention. 
Dr. Paul van B. Allen is the A. T. Still Memorial Lecturer. 

On Thursday morning two of the men from the Uni- 
versity of Rochester will show x-ray motion pictures, and 
any who have never seen these films before, I think will be 
quite amazed with the importance of this particular field as 
it applies to osteopathic physicians. 

I hope that you will be able to attend the program 
sessions, 

I would like to recommend that the House of Dele- 
gates be recessed to hear the Honorable George P. Larrick 
on Monday morning at 10 o'clock. 

With your consent, I will introduce your 1957 Program 
Chairman, Dr. N. R. Kitchen. (Applause) 

Dr. Kitchen: It is a privilege and pleasure to be here 
today. I would like to report what the program will be for 
next year. However, until after the luncheon tomorrow, I 
will not know what to say. I hope that the program in 
Dallas will be as good as the one here. Thank you. (Ap- 
plause) 

Dr. Strong: I move to approve the recommendation of 
the Chairman of the 1956 Program Committee. Dr. Dier- 
dorff: Second. Motion carried. 

Dr. Strong: I move that the appreciation of the House 
be extended to Dr. Beal for the very excellent program he 
has prepared this year. Dr. Melnick: Second. Motion car- 
ried. 

Dr. Beal: Thank you very much. 

(Recess) 

Vice Speaker Haviland: There is a special order of 
business at this time, selection of the Nominating Commit- 
tee. We will draw the names of the eleven states to com- 
pose the Nominating Committee. 

(The following states were drawn: New Jersey, Kan- 
sas, California, Oklahoma, Maryland, Minnesota, B.O.A., 
Idaho, New Mexico, Ohio, and Hawaii.) 

The representatives of these states will form the Nomi- 
nating Committee. If some of the states have more than 
one delegate, they should appoint one man to represent 
them. Those eleven people will form the permanent Com- 
mittee. If any states have nominees to present to this Com- 
mittee, turn the names in, in a sealed envelope, to Dr. Mc- 
Caughan before Monday noon. He will give you a receipt 
and will turn them over to this committee after they or- 
ganize with a chairman and a secretary. 

Dr. Levitt will continue with his report. 

Dr. Levitt: This is the Supplemental Report of the 
Department of Professional Affairs. It does not appear in 
the agenda. I ask you to bear with me as I read it. 

Vice Speaker Haviland: According to the Rules of 
Order we adopted, printed reports will not be read ver- 
batim. This has not been printed. The Chair gives permis- 
sion for it to be read. 

(Dr. Levitt presented his supplemental report.) 

Vice Speaker Haviland: The report will be filed as 
read by Dr. Levitt. 

Dr. Levitt: I have one recommendation. Because of 
the nature of this supplemental report, its distribution 
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should be limited to agencies and personnel within this 
AOA organization. 

Dr. Galen S. Young (Pennsylvania): I move that the 
recommendation be adopted. Dr. Bradford: Second. Mo- 
tion carried. 

Dr. Levitt: Mr. Lawrence W. Mills, the Director of 
the Office of Education. 

Mr. Mills: The report of the Office of Education is 
published in your agenda, No. 4-G. (Mr. Mills presented 
the report.) 

I have a recommendation and I hope that, if it is 
passed, you, the delegates of the House, leaders of your 
profession, will see. that the recommendation is put into 
force. 

Dr. Feinberg: Mr. Mills first gave us a compliment 
and then took it back. I wonder why. As far as California 
is concerned, we have contacted approximately 600 pre- 
medical students, in person. I have spoken to 400. I can 
say also that our college had about fifty more qualified 
applications than we could use this year. If you can tell me 
where we are falling down, I would be very happy to 
hear it. 

Mr. Mills: Dr. Feinberg, I am glad you brought up 
that question. In California, the college has been doing a 
good job every year in their open house, to which are in- 
vited premedical people. But I will criticize California, as 
I will criticize other states, because instead of a one-man 
committee, California should have a_ strong vocational 
guidance committee of at least twenty-five doctors. We 
have only three doctors in that state who are doing that 
work. I will compare you with Minnesota, for example. 
There we have a small enrollment, and yet, in Minnesota, 
there are seven doctors who are doing an outstanding job 
in their local college towns. 

So what I am appealing for is a greater number of 
doctors, such as are represented in this House of Delegates, 
to take over the representation of their profession to the 
educational public. I wish all of you were doing the job 
that Dr. Feinberg is doing in California. 

For 7% years we have been trying to educate the pro- 
fession about this particular job, and I am safe in saying 
most of the people in this House of Delegates could stand 
before a premedical committee and talk to high school 
students or premedical students about careers in the heal- 
ing arts and particularly about the osteopathic profession. 

Dr. Keller: To implement this recommendation, it 
might be well for us to receive these communications that 
Mr. Mills is sending to the vocational guidance people, so 
we could better sell them on the idea of putting them into 
practice. 

Mr. Mills: Every member of the House of Delegates 
received that information last year and will receive it this 
year, following this convention. Report filed. 

Mr. Mills: I have one recommendation, and again let 
me urge the members of this House of Delegates to see 
that this recommendation is carried through in their own 
divisional societies. 

Recommendation: That each divisional society be 
urged by the Board of Trustees and the House of Delegates 
of the AOA to emphasize vocational guidance and student 
recruitment in its annual program by: 

First, appointing an effective chairman and committee 
for its vocational guidance effort; 

Second, providing time during its annual convention to 
instruct members of the profession regarding the student 
recruiting program; 

Third, maintaining close cooperation with the AOA 
through its Office of Education. 

Dr. B. L. Gleason (Kansas): I move adoption. Dr. 
Morehouse: Second. Motion carried. 

Dr. E. O. Fisher (Missouri): I move that Miss Mary 
Hartwig, who is secretary to our executive secretary in 
Missouri, be given the privilege of observing in the House. 
Dr. Arthur E. Miller (California): Second. Motion carried. 

(Recess at 5:05 p.m. to reconvene at 7:00 p.m., the 
same day.) 
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SUNDAY EVENING SESSION 
July 15, 1956 


(The House convened at 7:20 p.m., Vice Speaker Philip 
E. Haviland, presiding.) 

Vice Speaker Haviland: The House will come to order, 
please. 

Dr. Feinberg: I move to seat Alternate Basil Harris 
(California) as Delegate. Dr. Baum: Second. Motion car- 
ried. 

‘Vice Speaker Haviland: As a special order of business 
we will hear the report of the Chairman of Development, 
Item 7-P. 

Dr. Ransom L. Dinges (Illinois): I move to seat Dr. 
Lawrence E. Patton as a delegate from Illinois. Dr. Oddo: 
Second. Motion carried. 

Dr. Arble: I move to seat Dr. Harry Binder, Jr., of 
Pennsylvania. Dr. Oddo: Second. Motion carried. 

Dr. Goff: I move to seat Dr. Joseph B. C. Bartram of 
West Virginia. Dr. Oddo: Second. Motion carried. 

Vice Speaker Haviland: Dr. Allan A. Eggleston, Chair- 
man of Development. 

Dr. Eggleston: This report is 7-P in your agenda. 
Papers related to this report will be properly identified as 
we reach them. 

In going into my report proper, I should like to clearly 
establish one point. This report and the suggestions therein 
would never have come about had it not been for the tre- 
mendous effort, the hard work, and the careful planning of 
the Osteopathic Progress Fund Committee. The work of 
the OPF Committee has established a floor on which it is 
hoped we can build. Particularly it is important for you to 
understand that this report is based on the assumption that 
the Osteopathic Progress Fund activities should be carried 
forward with even greater vigor. There should be nothing 
done to create even a momentary lapse or to inhibit the 
program in support of the immediate needs of the educa- 
tional program of this profession. 

It has been the proud success of the OPF Committee 
which has given rise to many of the thoughts and proposals 
inherent in this report. The future success of this profes- 
sion will always be in direct proportion to the support, both 
economic and spiritual, received from its membership. 
From this springboard we must now raise our sights and 
consider other facets of development of this profession. 

(Dr. Eggleston presented the report of the Chairman 
of Development and his supplemental report.) 

Dr. Eggleston: That completes the report. There are 
recommendations. 

Vice Speaker Haviland: 
printed and read. 

Dr. Eggleston: You have House Paper No. 1, a group 
of eighteen recommendations. The recommendations are 
divided into three groups. The first group of eight are rec- 
ommendations addressed to the Board of Trustees, and ap- 
proved by that body. They should be read to this House 
for its information. 

(Dr. Eggleston read the recommendations.) 

Dr. Eggleston: The following eight recommendations 
are addressed to the Board of Trustees and the House of 
Delegates. 

Vice Speaker Haviland: Dr. Eggleston will read the 
following eight recommendations, and action will be post- 
poned until you have time to study them. 

(Dr. Eggleston read the recommendations.) 

Dr. Eggleston: That completes the report and the rec- 
ommendations. 

Recommendations from 9 on should be acted upon by 
the House. The others were House recommendations, but 
were also addressed to the Board. 

Vice Speaker Haviland: The Chair will refer from 9 
to and including 20 to the House Committee on Profes- 
sional Affairs for its study and report back to this body. 

Dr. Eggleston: There is a matter closely related to 
this report which the House in its wisdom may wish to 
consider, which arises from a statement of purpose. The 
statement of purpose is available and can be reported to the 


The report will be filed as 
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House if you desire. It is the report of Study Group I of 
the Board of Trustees. 

Vice Speaker Haviland: 
(Applause) 

Dr. MacBain, President of the American Association of 
Osteopathic Colleges, are you ready to give your report? 
The Colleges asked to be heard at this time since their re- 
port is in continuity with the report of the Chairman of 
Development. 

Dr. MacBain: I express the appreciation of the Ameri- 
can Association of Osteopathic Colleges for your courtesy 
in taking time to permit us to bring you some of the things 
we have been discussing in our college group. 

There have been two things happening this year, 
among many others of some importance, but these two I 
think are outstanding as far as they relate to the colleges. 
One is the Gonser and Gerber report, to which Dr. Eggles- 
ton referred, a report which was made possible by the vote 
of this Board in supplying the funds, and I think a report 
that makes a landmark in osteopathic history because it 
charts in many ways a new course. 

The other event is the very serious fact that the osteo- 
pathic educational system was overlooked or ignored in the 
benefaction of the Ford Foundation. That in itself pointed 
up a very serious situation to us. ‘ 

It is in consideration of those two features particularly 
that the resolutions were made which I will read to you. 
First, I would like to say a word about the question of 
development. 

The whole approach to educational development in 
America, as far as securing the necessary support, has un- 
dergone a considerable change in the last few years. The 
days of concentrated drives and spectacular efforts to raise 
a certain goal within a certain period are giving way to the 
concept of a development program that extends over a 
number of years, and plans are formulated now not in 
terms of what the immediate and present need is but, first 
of all, what are your objectives and, second, where do you 
expect to be 5 years from now, 10 years from now and 25 
years from now. 

We, as a profession, and our colleges as the educational 
arm of the profession, have been living (not so much in the 
last few years but certainly in the decade preceding that) in 
an atmosphere of crisis. The Gonser and Gerber report 
pointed out our need for development which is as great or 
greater today than it ever has been. 

It is not a question of development, but as we look 
into the future, as we look into the fact that every educa- 
tional institution in America today is planning to service 
a society that will be at least half again as large numerical- 
ly, we are preparing for an influx of students into our edu- 
cational institutions that by 1970 will be half again what we 
have now, and we as an osteopathic educational system 
have to fit ourselves into that program. 

I took a trip around the Island today and I saw the 
New York Bellevue Medical and the Cornell Medical 
Center and the Columbia Medical Center. Those form the 
pattern for your medical teaching institutions of the future. 
I had the same feeling when I went out to that tremendous 
medical center in Chicago on the west side. I think of our 
relatively small institutions which we believe have as defi- 
nite a purpose as those larger institutions. None of us 
believes that it is necessary for our survival or for our 
contribution to society to attempt the massiveness of those 
big centers, but we have to do a lot more than we are 
doing now. We have to plan for it intelligently. We have 
to analyze our situation and to gather the support as rapid- 
ly as we can, not in 6 months or a year or 5 years. I believe 
firmly that it can be done. That is the basis of the develop- 
ment program which is being undertaken as a result of the 
Gonser and Gerber report. 


Of course, more and more financial support to educa- 
tion is being channeled through foundations. There isn’t an 
industry of any importance in the United States that either 
does not have a foundation or is not planning to form one. 

The support of philanthropy is going to be where the 
wealth of the country lies. The wealth of the country is 
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changing hands from individuals to corporate wealth, so 
we have to be prepared to meet that challenge. As a group, 
the colleges are very grateful to the organized profession 
for the help you have given us in the past and grateful to 
you that you have made possible this new survey of our 
situation through the Gonser and Gerber report, and we are 
preparing to take the necessary action to carry that report 


out. 

However, there are two things that we are somewhat 
concerned about in the implementation of this report and 
in your action on it. The first one is that the Osteopathic 
Progress Fund be not in any sense minimized in its im- 
portance. That has been the most spectacular effort of the 
professional group towards supporting its educational arm 
that I think has ever been done, certainly in any field of 
education. 

It is remarkably successful, and it is only because it 
has been successful that we are prepared to face up to the 
larger responsibilities that we have now. Our future is 
bright because of that, and we are particularly concerned, 
from the organization standpoint and from the general at- 
mosphere of the profession, that the Progress Fund be not 


allowed to wither. 

The other thing that we are concerned about (not from 
the basis of past experience, but looking into the future) is 
that, in your organizational setup, in seeking support for 
your educational system and your other professional activi- 
ties, you conceive of this program as gaining support with 
the college rather than gaining support for the college, be- 
cause I think that in whatever develops in these plans in 
the future your college people will have a very important 
role. After all, the profession can set up the climate for 
the raising of funds, but the college people actually close 
the deal. 

With those thoughts in mind, I ask your indulgence to 
read a document that was adopted by the American Asso- 
ciation of Osteopathic Colleges, House Paper No. 11, Board 
Paper No. 28. 

The American Association of Osteopathic Colleges conveys the fol- 
lowing observations and recommendations to the Board of Trustees and 
the House of Delegates of the American Osteopathic Association: 

1, The American Association of Osteopathic Colleges heartily agrees 
with and strongly supports the long-range plans for development now be- 
ing set in motion by the American Osteopathic Association. 

2. However, it must be recognized that a large part of the progress 
and the present level of accomplishment upon which it now seems pos- 
sible to build broader programs of development have been made possible 
by the support of osteopathic education provided by the program of fund- 
raising directed to the profession by the Osteopathic Progress Fund pro- 
gram. 

3. Further, the daily and immediate necessity to maintain gains and 
make further improvement still falls largely on the members of the osteo- 
pathic profession and the degree of their support still directly determines 
the progress which can be made and will determine in the end the success 
of any broader programs of development. 

4. It is further recognized that the past year has seen most remark- 
able gains in professional support of the osteopathic colleges, largely 
through dues support actions of divisional and district societies. How- 
ever, it is not generally understood that such support by such methods 
requires a great deal of central servicing and constant efforts directed at 
maintenance, improvement and extension of the gains already made. 

The following recommendations are, therefore, respectfully but ur- 
gently made: 

a. That immediate efforts be instituted for the appointment of a 
successor to the Director of the Osteopathic Progress Fund now resigned. 

That provision be made now to pay the salary of that Direc- 
tor from the budget of the American Osteopathic Association starting 
with the fiscal year immediately following the fiscal year now being 
budgeted and that the colleges continue to carry other expenses of the 
program which they now carry. 

c. That careful study be made to the more effective orientation 
of the whole OPF program within the organizational machinery and pro- 
gram of the AOA; for example, the position of the OPF Committee in 
the organizational structure. 

d. That most careful attention be given to proper liaison and 
communication between the osteopathic colleges, the OPF Committee and 
the Committee on Development in the immediate future and in the years 
ahead, to the end that no activity of major importance and of common 
concern, interest, and aim will be undertaken independently by one ele- 
ment without the knowledge of or advantage of consultation with other 
elements. 


That completes the report and the recommendations. I 
will be glad to answer any questions. 

Vice Speaker Haviland: Are there any questions? 

Dr. Marsh: In one of its recommendations the De- 
velopment Committee requested the assumption of the 
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duties of being in charge of a National Citizens Committee 
on Osteopathy, and it is my understanding that this com- 
mittee has to do with the accumulation and development 
and acceptance of funds for osteopathic colleges. 

Is it the Colleges’ understanding, if this Development 
Committee were given the responsibility of this particular 
committee I refer to, that they would direct their efforts 
toward gaining access to grants for over-all osteopathic 
education, which would include research, and so forth, from 
the AOA level, or would they limit their endeavors to fur- 
thering grants from government, or wherever it might be, 
for the six respective osteopathic colleges? 

Dr. MacBain: My impression is that the national com- 
mittee for support of osteopathic education, if implemented, 
would deal in all fields of support for all forms of profes- 
sional activity, which would include research at the AOA 
level, including the colleges, scholarship funds, our entrance 
to grants, even possibly our inclusion in some legislation. 

It would pretty well cover the field except the field of 
direct support from within the profession itself, which we 
recommend, in the early stages at least of the development 
program and probably for some few years to come, be not 
included in any citizens committee but be left undisturbed, 
functioning in the very efficient way it has to date. Other- 
wise, the national committee would cover all national areas 
of support. 

Vice Speaker Haviland: Dr. Eggleston, would you like 
to add to that? 

Dr. Eggleston: I would like to correct an impression 
that has been incorrectly provided here. Recommendation 
No. 11 was referred to a Reference Committee of the Board 
and changed. 

However, there is another recommendation that has 
been presented to the Board and approved, and I ask your 
attention to the name, National Citizens Committee on Os- 
teopathy. This organization has had a committee to study 
the advisability and possibility of organizing or promoting 
a National Citizens Committee on Osteopathy. It is not the 
committee itself. It is really a committee to study, and the 
National Citizens Committee on Osteopathic Education 
which is being recommended would necessarily be an au- 
tonomous committee upon which, I would hope, this Asso- 
ciation would not seek membership, either on its Board or 
in its actual membership. 

We were told that its pattern, which is now function- 
ing, has suffered because of the demand of a parallel health 
organization to have representation on its Board, thus 
creating a situation in which the profession seeks money 
to administer, to give to itself, whereas the National Citi- 
zens Committee is a body of prominent citizens seeking to 
enlist the support of philanthropists and federal agencies in 
a cause in which it, as a group of citizens, believes. 

Dr. Robert D. Anderson (Pennsylvania): I wonder 
whether Dr. MacBain feels the House should know the ac- 
tion of the Board of Trustees on a, b, c, and d on page 2 
of House Paper No. 11. 

Dr. Eggleston: They were approved as printed. 

Vice Speaker Haviland: Are there any more questions? 

Dr. Perry C. Wilde (Washington): I don’t know who 
has seen a copy of the Gonser and Gerber report. It would 
seem that the House is being asked to approve something 
of which they have not the basic knowledge. 

Dr. MacBain: I can’t answer that. I don’t know exact- 
ly what the distribution of the report has been. It was 
given to the colleges and to our own Board of Trustees. 
Beyond that, I don’t know what the distribution in the pro- 
fession has been. 

Dr. Eggleston: The Gonser and Gerber report was a 
report to the Board of Trustees, with individual reports of 
each of the colleges visited, which means each of the six 
osteopathic colleges. The Gonser and Gerber report is not 
the report that is before you. That is the report of your 
Chairman of Development, but the Gonser and Gerber re- 
port has formed the basis and the blueprint from which 
this program which is before you has been devised to our 
particular and immediate needs. 

Dr. Strong: It would seem to me that the whole mat- 
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ter of the recommendations of the Association of Colleges 
is so closely related to the Committee on Development and 
its recommendations that the whole matter might better be 
referred to the Committee on Professional Affairs as you 
referred the other recommendations. 

I move that this matter (House Paper No. 11) be re- 
ferred to the Committee on Professional Affairs to report 
before the close of this House. Dr. Dierdorff: Second. Mo- 
tion carried. 

Vice Speaker Haviland: If there are no other ques- 
tions, the report of the President of the American Associa- 
tion of Osteopathic Colleges will be placed on file. 

Dr. Raffa: As Chairman of the Committee on Profes- 
sional Affairs, I move that this committee be provided with 
a copy of the Gonser and Gerber report in order to use it in 
its deliberations relative to House Paper No. 11. 

Dr. Keller: Second. Motion carried. 

Vice Speaker Haviland: Dr. Young, will you report on 
OPF, Report No. 7-A. 

(Dr. Galen S. Young presented the report of the Os- 
teopathic Progress Fund Committee.) 

Vice Speaker Haviland: The report as printed and 
commented upon by Dr. Young will be placed on file. 

Dr. Young: The recommendations are on Board Paper 
No. 27, House Paper No. 7. 

Rec. 1: That the American Osteopathic Association, 
through action by the Board of Trustees and House of 
Delegates, communicate to Mr. Lewis F. Chapman its re- 
gret for his resignation and express recognition and appre- 
ciation for his great contribution to the osteopathic profes- 
sion during his employment as Director of the Osteopathic 
Progress Fund and Executive Director of The Osteopathic 
Foundation. 

Dr. Bradford: I move adoption. Dr. Morelock: Sec- 
ond. Motion carried. 

Dr. Young: Rec. 2: That the Board of Trustees and 
House of Delegates of the Association reaffirm the basic 
policies for distribution of support from members of the 
osteopathic profession to the osteopathic colleges as ap- 
proved by the Board of Trustees in December, 1953, and 
published as Item 38, paragraph e on Page 275 of the 
Manual of Procedure of the Association, with the additional 
proviso that when the member does not specify the college 
or colleges to receive his contributions or educational ap- 
portionments they will be allocated to the osteopathic col- 
lege from which he graduated, or its legal successor. 

Dr. Melnick: I move adoption. Dr. G. R. Thomas: 
Second. 

Dr. Husted: I move that Rec. 2 in the Supplementary 
Report of the Osteopathic Progress Fund Committee be re- 
ferred to the House Committee on Professional Affairs. 
Dr. Russell Peterson (Arizona): Second. 

Dr. McCormick: This question was brought before 
the Society in Indiana, and legal counsel was employed and 
the Attorney-General setup was consulted. The AOA office 
was consulted. After about 2 months of rather intensive 
legal study, it was decided that there was no way that the 
tax structure, and so forth, of the federal government or 
anything else could interfere with the distribution of funds 
from one state into colleges in other states. I have on file 
the various recommendations that were brought at that 
time. At least six or seven attorneys in two or three states 
were consulted and were of the opinion that everything in 
this recommendation was legal. 

Vice Speaker Haviland: Motion carried. 

Vice Speaker Haviland: Rec. 2 will be referred to the 
Committee on Professional Affairs of the House. 

Dr. Young: I call to your attention that Rec. 3 has 
reference to Rec. 2:. 

Rec. 3: That the Board of Trustees and House of 
Delegates direct the Executive Secretary to communicate 
Recommendation No. 2 above to the officers of all divi- 
sional societies, together with the request that all members 
be encouraged to continue personal programs of living en- 
dowment contributions to their respective osteopathic col- 
—_— and to consider inclusion of such colleges in their 

s. 


Journat A.O.A. 


Dr. Feinberg: I move this recommendation be referred 
to the same committee and studied at the same time as Rec. 
2 (to the House Committee on Professional Affairs). Dr. 
Kreighbaum: Second. Motion carried. 

Vice Speaker Haviland: Rec. 3 is referred to the Pro- 
fessional Affairs Committee of the House. 


Dr. Young: Rec. 4: That the Board of Trustees direct 
the proper official to proceed immediately to appoint a 
Director of the Osteopathic Progress Fund. 

Dr. Bradford: I move adoption. Dr. Morehouse: Sec- 
ond. 

Vice Speaker Haviland: That is a function of the 
Board, so there will be no action on Rec. 4. 

Dr. Young: That concludes the report and the recom- 
mendations, and I should like, as Chairman of the Osteo- 
pathic Progress Fund Committee, to publicly thank Mr. 
Chapman for the work he has done and for the splendid 
contribution he has made to this profession. I believe a lot 
of groundwork he has laid will pay great dividends in the 
future. I am sure that this fact is prophetic. I believe ulti- 
mately if the profession and you at the divisional society 
level will continue to promote this Fund, much can be done 
for osteopathic education. It is a must. We must all keep 
our shoulders to the wheel and work diligently. 

Mr. Chairman, if it is your wish and the wish of this 
House, perhaps Mr. Chapman has some comments to make 
at this time. 

Vice Speaker Haviland: Mr. Chapman? 

(Applause) 

Mr. Chapman: Mr. Speaker and members of the House 
of Delegates of the AOA: The Chairman of the Osteo- 
pathic Progress Fund Committee has covered the report 
of that important committee very adequately. For me to go 
over the pages of statistics highlighting any particular 
figures that might appeal to me would be an unnecessary 
imposition upon your time since they are, I think, charts 
that you can easily read. 

At this time I would just like to say that I have con- 
sidered it the greatest privilege of my life to be an em- 
ployee of the American Osteopathic Association for these 
past 9 years, and it is truly with considerable regret that I 
have placed my resignation. I hope that does not mean that 
I shall not have the privilege of the continuing friendship of 
so many of you I have come to know so well, and if there 
is any way in which I as an individual can be of service to 
any component of this profession, you may be very sure 
that my services will be entirely at your disposal. 

Thank you very much for this opportunity. (Applause) 

Vice Speaker Haviland: We thank you, Mr. Chapman 
and Dr. Young. 

Dr. Donald P. Miller (Maine): I move that Dr. Harry 
Petri, Jr., be seated as a delegate from Maine. Dr. Alden 
Q. Abbott (Massachusetts): Second. Motion carried. 

Vice Speaker Haviland: Now the report of the Bureau 
of Professional Education and Colleges, Dr. Robert B. 
Thomas, Chairman. 

Dr. Thomas: (Item 4-A) The report has been printed 
in its entirety and there are certain things I would like to 
refer to before you have questions on the body of the 
report. 

Among the outstanding developments in the activities 
of the Bureau during the past year has been the seminar 
on the teaching of osteopathic principles and technics in 
our colleges. The first seminar was held this past Novem- 
ber in Des Moines, Iowa. 

We feel that, with this contact between the various 
representatives of these departments together with certain 
representatives of the departments of clinical instruction, 
we might be able better to integrate the osteopathic funda- 
mentals and principles into the total teaching course. 

If there are questions, we would be glad to answer 
them. The rest of the report is self-explanatory. 

Vice Speaker Haviland: The report will be received 
and placed on file. 

Dr. Thomas: Rec. 1: That the seminar on Teaching of 
Osteopathic Principles and Technic for 1956 be held in the 
Central Office of the AOA, Chicago. 
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Dr. G. R. Thomas: I move adoption. Dr. Larsen: Sec- 


ond. 

Dr. Robert B. Thomas: Board action recommends con- 
currence. 

Motion carried. 

Dr. Robert B. Thomas: Rec. 2: That the Bureau spon- 
sor the Seminar to the extent of bearing the expenses of 
one representative from each college and that each college 
be advised that it may bring additional representatives at 
its own expense on the approval of the Chairman of the 
Bureau, provided the total number of participants in the 
Seminar does not exceed thirty. 


The Board concurs in this recommendation. 

Dr. Keller: I move adoption. Dr. Goff: Second. Mo- 
tion carried. 

Dr. Thomas: Rec. 3, 4, and 5 concern amendments to 
constitutions and bylaws of specialty colleges and do not 
require House action. 

Rec. 6: (Substitute) That the entire matter (concerning 
Boards of Dermatology and Syphilology) be referred back 
to the Bureau of Professional Education and Colleges with 
instructions that the Bureau submit a report in December, 
1956, with recommendations for future action. 

Rec. 7: That the name of the American Society for the 
Study and Control of Rheumatic Diseases be changed to 
conform with the request of the Society, so that it will read 
“American Osteopathic Society of Rheumatology.” The 
Board has adopted this recommendation. 

Rec. 8 has to do with amendments to the bylaws of 
the Academy of Applied Osteopathy relative to dues 
changes. The Board of Trustees concurred with the recom- 
mendation of the Bureau for approval. 

Rec. 9: That the petition of the American Academy of 
Osteopathic Surgeons for affiliation as an auxiliary organi- 
zation of the American Osteopathic Association be denied. 

The Board approved this recommendation. House ac- 
tion is not necessary. 

On Rec. 10, I would appreciate House action: That the 
following statement be transmitted to the Canadian Osteo- 
pathic Association annually subsequent to the Board of 
Trustees’ action on the approval of colleges of osteopathy 
for undergraduate education: “The American Osteopathic 
Association, having evaluated the following osteopathic col- 
leges, recommends recognition and approval for the aca- 
demic year 19.... by the Canadian Osteopathic Association.” 

Dr. Rosamond Pocock (Ontario): I move adoption. Dr. 
J. A. Walker (Michigan): Second. Motion carried. 

Dr. Thomas: Rec. 11: That the Chairman of the 
Bureau appoint a committee of three from the Bureau for 
the purposes of (a) studying the present lines of authority 
and responsibility relative to all programs of postdoctorate 
education which properly come under the aegis of the 
Bureau; and (b) recommending to the Bureau such changes 
as will clarify and definitely establish proper lines of au- 
thority and responsibility with and between all approved 
groups which participate in graduate training programs. 

Dr. Melnick: I move adoption. Dr. Isadore Siegel 
(Pennsylvania): Second. Motion carried. 

Dr. Thomas: Ree. 12 had to do with certain basic reor- 
ganizations in the Bureau’s membership: That the Manual 
of Procedure, April 1955 Revision, page 83, paragraph A, 1, 
Members, be amended to read: 

“The Bureau of Professional Education and Colleges 
shall consist of eight members of the Association selected 
by the Board of Trustees. Seven of the members shall be 
selected from the membership at large and their terms of 
office shall be 3 years each. The other member shall be 
appointed from the Bureau of Hospitals for a term of 1 
year. One member of the Bureau shall be designated an- 
nually as Chairman.” 

Dr. J. S. Heatherington (Oregon): I move adoption. 
Dr. G. R. Thomas: Second. Motion carried. 

Dr. Thomas: The following is a procedural motion to 
implement this recommendation: In constituting the mem- 
bership of the Bureau after the passage of this amendment, 
presently appointed members shall serve out the remainder 
of their respective terms. 
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Dr. Bruce S. Collins (California): I move adoption. 
Dr. Young: Second. Motion carried. 

Dr. Thomas: The subsequent recommendations, Nos. 
13 and 14, have to do with a change to integrate the Office 
of Education into the Bureau of Professional Education and 
Colleges. 

Rec. 13: That the Director of the Office of Education 
be designated as Secretary of the Bureau of Professional 
Education and Colleges. 

Board action was concurrence. 

Dr. Strong: I move adoption. Dr. 
(Michigan): Second. Motion carried. 

Dr. Thomas: Rec. 14 (reported to you with Board con- 
currence): That the Office of Education be included as a 
component of the Bureau’s organizational structure. 

Dr. Lester I. Tavel (Texas): I move adoption. Dr. 
Strong: Second. Motion carried. 

Dr. Thomas: Rec. 15: That the Chairman of the 
Bureau, in consultation with the Chairman of the Depart- 
ment of Professional Affairs, review the contents of the 
Manual of Procedure relating to the Bureau of Professional 
Education and Colleges, and report back to the Bureau at 
its next regular meeting. 

Dr. Gleason: I move adoption. Dr. J. 
(Michigan): Second. Motion carried. 

Dr. Thomas: Rec. 16: That the Chicago College of 
Osteopathy, Chicago, Illinois, be recognized and approved 
for the year 1956-57. 

Dr. Larsen: I move adoption. Dr. Dinges: Second. 
Motion carried. 

Dr. Thomas: Rec. 17: That the College of Osteopathic 
Physicians and Surgeons, Los Angeles, California, be rec- 
ognized and approved for the year 1956-57. 

Dr. Husted: I move adoption. Dr. Feinberg: Second. 
Motion carried. 

Dr. Thomas: Rec, 18: That the Des Moines Still Col- 
lege of Osteopathy and Surgery, Des Moines, Iowa, be rec- 
ognized and approved for the year 1956-57. 

Dr. Clive R. Ayers (Iowa): I move adoption. Dr. 
Mattern: Second. Motion carried. 

Dr. Thomas: Rec. 19: That the Kansas City College of 
Osteopathy and Surgery, Kansas City, Missouri, be recog- 
nized and approved for the year 1956-57. 

Dr. Baum: I move adoption. Dr. Pearson: Second. 
Motion carried. 

Dr. Thomas: Rec. 20: That the Kirksville College of 
Osteopathy and Surgery, Kirksville, Missouri, be recog- 
nized and approved for the year 1956-57. 

Dr. Morelock: I move adoption. Dr. Howard E. Gross 
(Missouri): Second. Motion carried. 

Dr. Thomas: Rec. 21: That the Philadelphia College 
of Osteopathy, Philadelphia, Pennsylvania, be recognized 
and approved for the year 1956-57. 

Dr. Arble: I move adoption. Dr. 
Motion carried. 

Dr. Thomas: I thank the House and you, Mr. Speaker. 

Vice Speaker Haviland: Thank you, Dr. Thomas, for 
the report. 

Dr. Horn: I would like to ask Dr. Thomas a question. 

Last year you made a recommendation that there be 
no comparison made between the educational course in our 
osteopathic colleges and that of any other course of the 
other healing arts. 

Dr. Thomas: I don’t think the recommendation was 
strictly in the words that you have expressed. I think today 
we are in a position where we must develop within our 
own school of medicine the therapist and the diagnostician, 
technician, and all of those things that are essential to a 
complete school of healing. We must continue to develop 
our own philosophies and our own directions in the edu- 
cation and training of doctors in the healing arts. 

I believe we are strong enough to stand on our own 
two feet. We are going now to write the prescription of 
where osteopathic medicine fits into the total world of 
healing, you and I, and all the others in the field of osteo- 
pathic medicine. 


(Applause) 


W. B. Stribley 


H. Morrison 


Anderson: Second. 
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Dr. Levitt: Mr. Speaker, we will have now the report 
of the Council on Education, Dr. Eggleston, Chairman. 

Dr. Eggleston: (Item 4-F) The report of the Council 
on Education consists principally of the recommendations 
which were passed by the Council on Education. The Coun- 
cil on Education, as this body knows, is a counseling and 
correlating body of those agencies in the Association that 
have to do with education. It has no authority to direct, 
but it can recommend for consideration of other agencies 
of your Association. 

The body of the report contains sixteen recommenda- 
tions which are directed to various agencies such as the 
Bureau of Professional Education and Colleges. There are 
four recommendations following the body of the report. 
The House might wish to take action on them. 

Vice Speaker Haviland: If there is no objection, we 
will consider the main body of the report as read, and it 
will be filed as printed. We will act on the recommendations. 

Dr. Eggleston: Rec. 1: That the Council on Education 
be continued and hold its scheduled meetings biannually, 
the next meeting to be in 1958. 

I move approval of the recommendation. Dr. Strong: 
Second. 

Vice Speaker Haviland: That recommendation has 
been approved by the Board. Motion carried. 

Dr. Eggleston: Rec. 2: That the colleges have the duty 
and the responsibility of reporting their activities to the 
profession. (Such a report, covering a limited but vital area 
of college activities, has been given by the colleges to this 
session of the Council on Education.) 

It is further the recommendation that the colleges 
should have the benefit of appraisal by this Council of their 
reported activities, and it is suggested that this appraisal 
could in turn be reported to the profession. The purpose 
of disseminating the report of the appraisal would be to 
make the profession at large more acutely aware of the 
present accomplishments of the colleges and the needs of 
the colleges in order to extend those accomplishments. 

I move its approval. Dr. Goff: Second. 

Dr. Eggleston: The recommendation was approved by 
the Board. 

Motion carried. 

Dr. Eggleston: Rec. 3: That all responsible agencies of 
the profession, particularly those concerned with legislation, 
work toward improvement in methods of examination for 
licensure toward elimination of handicaps now placed on 
the educational processes by archaic and unreasonable 
examinations. 

I move its approval. Dr. 
carried. 

Dr. Eggleston: Rec. 4: That the Board of Trustees and 
the House of Delegates of the American Osteopathic Asso- 
ciation, through its established agencies, make every effort 
to secure needed support and financial aid which will be 
required to permit development in the areas where weak- 
nesses have been recognized. 

I move its approval. Dr. Gross: Second. 

Dr. Marsh: I would just like to ask if that refers to 
the osteopathic colleges. 

Dr. Eggleston: These are all recommendations that 
were made by the Council, Dr. Marsh, and they arose from 
the presentations made by the six colleges at the Council 
meeting. None of these is a recommendation per se of the 
Chairman. 

Dr. Keller: As I read these some time ago, it looked 
to me as though that would mean more personnel for the 
colleges, which would mean more money, and I imagine 
that is one of the recommendations or one of the con- 
clusions of this group that motivated this recommendation 
that more aid would be needed. 

Dr. Eggleston: That is one of them. You will find 
several, if you read through the sixteen recommendations, 
urging strengthening of our educational program. 

Motion carried. 

Dr. Eggleston: That completes the report and the 
recommendations of the Council. 


Gleason: Second. Motion 


Journat A.O.A. 
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Dr. Morelock: Point of information. I did not have the 
privilege of reading this before I came; I left home too 
early. Is it possible to amend the wording of any of these 
recommendations? 

Dr. Eggleston: If I may express the opinion of the 
Chairman of the Council, it is the prerogative of this House 
to amend any recommendation that it adopts. 

Dr. Morelock: I move that action on Rec. 3 be recon- 
sidered. Dr. G. R. Thomas: Second. Motion lost. 

Vice Speaker Haviland: Thank you, Dr. Eggleston. 

(Whereupon, at 10:10 p.m., the House recessed to re- 
convene Monday, July 16, 1956 at 9:00 a.m.) 


MONDAY MORNING SESSION 
July 16, 1956 


(The House convened at 9:10 a.m., Speaker Charles W. 
Sauter, II, presiding.) 

Speaker Sauter: The House will please come to order. 
We will proceed with the reports of the various bureaus 
and committees under the Department of Professional 
Affairs. 

Dr. Levitt: The first agency to report is the Bureau 
of Professional Development, Dr. Roswell P. Bates, Chair- 
man. 

- a Bates presented the report of the Bureau.) Report 
ed. 

Dr. Bates: The recommendations have to do with the 
attempt to modernize the Manual of Procedure, particu- 
larly as it pertains to the Bureau of Professional Develop- 
ment. 

Rec. 1: That the Board of Trustees and the House of 
Delegates authorize deletion of the following from the 
Manual of Procedure, appearing on page 172, under the 
title of “Duties”: a. Paragraph 1 c, b. Paragraph 2, and c. 
Paragraph 3. 

These were approved for adoption by the Board of 
Trustees. . 

Dr. Morehouse: I move the adoption of this recommen- 
dation. Dr. Hilliard: Second. Motion carried. 

Dr. Bates: Rec. 2: That the Board of Trustees and the 
House of Delegates authorize the following additional 
changes in the Manual of Procedure: 

a. Page 172, under “Duties,” paragraph 4 renumbered 
as new paragraph 2. 

b. Index item, page iv, under “Professional Develop- 
ment, Bureau of,” referring to the third item named “Coun- 
selor,” be reassigned in the index to its proper place under 
oe and Institutional Service, Bureau of,” p. 241 

4-5. 

c. Manual pages 180-184, entitled “D. Committee on 
Professional Visual Education—” having been separated 
from the Bureau of Professional Development, now be re- 
located in the Manual in the next revision, 

With respect to your action taken on Rec. 1, you 
should renumber paragraph 4 as paragraph 2. : 

Dr. Charles S. Wyckoff (Leuisiana): I move adoption. 
Dr. Miller: Second. Motion carried. 

; Dr. Bates: Dr. Carl E. Morrison, Chairman, the Ad- 
visory Committee to Divisional Societies, (No. 4-D-5). 

Dr. Morrison: It is the opinion of this committee that 
members of the Board and members of the Divisional Soci- 
eties have probably misunderstood some of the intent of 
the creation of this Advisory Committee to Divisional So- 
cieties. It is an advisory committee to the divisional soci- 
eties. In the past we have been called upon by various 
states, and they have indicated pleasure with the service 
that they have received. 

You will note the recommendation which advises that 
this committee be discontinued. | hope that the action of 
this House will concur with the action of the Board where 
this recommendation was defeated. 

Speaker Sauter: The report will be placed on file. 

Dr. Morrison: Recommendation: That the Advisory 
Committee to Divisional Societies be dissolved. 

Dr. Morehouse: I move the adoption of the recommen- 
dation. Dr. Wyckoff: Second. Motion lost. 


Vor. 56, Serr. 1956 


Dr. Bates: Dr. Ira C. Rumney, Chairman of the Com- 
mittee on Ethics and Censorship. 

(Dr. Rumney presented the report, No. 4-D-2.) 

Speaker Sauter: Are there questions? 

Dr. Strong: Dr. Rumney, you talked about the alpha- 
betical listing. Has the committee a recommendation on the 
classified section of the telephone book, how it should 
be headed? 

Dr. Rumney: We do not have a definite recommenda- 
tion at this time. There will be comment made upon that 
when the Department of Professional Affairs reports—the 
suggestion that we work toward having a uniform listing 
—“Physician-Surgeon, D.O.” 

Speaker Sauter: The report will be filed. 

Dr. Bates: We have one more committee to report 
from this Bureau, Dr. Basil F. Martin, Chairman of the 
Committee on Special Membership Effort. 

(Dr. Martin presented the report, No. 4-D-3.) 

Speaker Sauter: The report will be filed. 

Dr. Bates: That completes the report of the Bureau of 
Professional Development and the committees within its 
purview. Thank you. 

(The House was in recess from 9:50 a.m. to 11:05 a.m.) 

Speaker Sauter: Dr. Walker, do you have a matter to 
present to the House at this time? 

Dr. Walker: (Item 11-C) This is from the Michigan 


Association of Osteopathic Physicians and Surgeons, Inc.: 
Be it resolved that a conference committee of five be appointed by 


the Speaker of the House, consisting of: 
Two members of the House of Delegates, 
One member of the Bureau of Hospitals, 
Two members of the AOA Board, 
and that this committee be authorized to elect its own Chairman. 


I so move. Dr. Ward: Second. 

Speaker Sauter: The Board of Trustees has suggested 
that the committee include two members from each of the 
three bodies named. 

Dr. Naylor: The Ohio delegation wishes, and I move, 
to amend that resolution to invite the American Osteo- 
pathic Hospital Association to appoint a committee to meet 
with this committee also. Dr. McKinley: Second. 

Speaker Sauter: The motion is to amend to invite the 
American Osteopathic Hospital Association to send two 
individuals to consult with this particular committee? 
Amendment carried. 

Speaker Sauter: Do you wish to amend and provide 
for two members of the Bureau to be part of this commit- 
tee, as suggested by the Board of Trustees, instead of one? 

Dr. Walker: I so move. Dr. Morehouse: Second. 
Amendment carried. 

Speaker Sauter: The original motion as amended pro- 
vides for the creation of the committee, to consist of two 
members from the House of Delegates, two members from 
the Bureau of Hospitals, two members from the AOA 
Board of Trustees, and two individuals to meet with this 
committee from the American Osteopathic Hospital Asso- 
ciation. Motion as amended carried. 

Speaker Sauter: Now the continuation of reports from 
the Department of Professional Affairs. 

Dr. Levitt: The Bureau of Research, Dr. Alden Q. 
Abbott, Chairman. 

(Dr. Abbott presented the report, No. 4-C.) 

Dr. Abbott: There will be a supplemental report forth- 
coming within an hour. 

Speaker Sauter: Any questions or comments? Report 
filed. 

Dr. Levitt: The Committee on Clinical Study, Dr. 
George W. Northup, Chairman. 

(Dr. Northup presented report No. 4-A-3.) 

Speaker Sauter: Any questions or comments? Report 
filed. 

Dr. Levitt: The Bureau of Conventions, Dr. R. C. Mc- 
Caughan, Chairman. 

(Secretary McCaughan presented the report, No. 4-E.) 

Secretary McCaughan: I believe all our recommenda- 
tions are addressed to the Board. 


(Discussion) 
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Speaker Sauter: Dr. Melnick, do you wish to speak 
on the report? 

Dr. Melnick: In view of the increased cost of food, the 
increasing cost of supplying better entertainment and 
music, and the decreased attendance, for example, at the 
banquets of fraternities and sororities, I move that a com- 
mittee be set up to investigate the possibility of some 
change in this particular arrangement. Dr. Anderson: Sec- 
ond. 

Dr. Anderson: I move that this be referred to the 
present committee that is now studying conventions. Dr. 
Kreighbaum: Second. 

(Discussion) 

Dr. Melnick: In view of the discussion and in view of 
the report of the committee of which I am a member 
(which report will be made later), I move that this motion 
be postponed until after the report of the Committee on 
Convention Procedure. Dr. Morehouse: Second. Motion 
carried, 

Speaker Sauter: Dr. McCaughan has one recommenda- 
tion which is not printed, which is mentioned in the body 
of his report. 

Secretary McCaughan: I suggested that you might 
want to make a recommendation to the President and to 
your Speaker. A recommendation has been made by the 
Executive Secretary to the House of Delegates that it 
express to the Speaker and the President its desire to con- 
vene during the 1957 annual convention in Dallas on Sun- 
day, July 14, 1957, at 12 noon. 

Dr. Heatherington: I so move. Dr. Dinges: Second. 
Motion carried. 

Speaker Sauter: The House will be in recess until 1:30 
o’clock. (Whereupon, at 12:02 p.m., the House recessed to 
reconvene at 1:30 p.m.) 


MONDAY AFTERNOON SESSION 
July 16, 1956 
(The House of Delegates convened at 1:40 
Speaker Charles W. Sauter, II, presiding.) 

Speaker Sauter: We will proceed with the Department 
of Professional Affairs. 

Dr. Levitt: The next agency in the Department is the 
Bureau of Hospitals, Dr. Vincent P. Carroll, Chairman, 
Report No. 4-B. 

(Vice Speaker Haviland assumed the Chair.) 

Dr. Carroll: You have this material in your agenda. 
However, I think it probably is necessary to read it. Every 
member of the Bureau of Hospitals is trying to do the 
very best he can for the profession, for you people, and for 
the hospitals themselves. 

The Bureau of Hospitals is doing the very best it can. 
We feel that you can help us by giving us critical advice 
and analysis, and we try to do the same to your institutions 
and to you people—constructive critical advice. 

We are not a policing agency, but we do want to be 
helpful to the profession and to each individual hospital. 

Vice Speaker Haviland: Dr. Levitt said this is one of 
the most important reports to be given and he thinks that, 
if there are no objections, this report should be read. Ac- 
cording to the rules of order which were passed yesterday, 
it requires a two-thirds vote. What is your wish? 

Dr. Oddo: I move for suspension of the rules in order 


p.m., 


that this report may be read. Dr. Strong: Second. Motion: 


carried. 

(Speaker Sauter resumed the Chair.) 

Speaker Sauter: Dr. Moore, I believe you had some- 
thing you wanted to do at this time. 

President Moore: Mr. Speaker and members of the 
House, may I call to the rostrum the President of the 
Michigan Association, Dr. H. William Guinand. 

Dr. Guinand: It is a great p-easure to present to Dr. 
Moore, the President of the American Osteopathic Asso- 
ciation, this portrait of Dr. McCaughan. 

(Applause by delegates as they arose at the unveiling 
of the portrait.) 

President Moore: The responsibility that has been as- 
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sumed by the Michigan Association in the presentation of 
this beautiful portrait of Dr. McCaughan, your Executive 
Secretary, is an expression of love of the entire House of 
Delegates for our Executive Secretary, and I as President 
am very proud and happy to accept this in behalf of this 
House of Delegates. I assure you it will bé placed in the 
Central Office in a place of prominence so that any mem- 
bers who come to that office will recall and remember the 
services of this doctor of our profession, who has given 
of his life for the American Osteopathic Association. 
(Applause) 

Dr. Guinand: Dr. McCaughan, this plaque that goes 
with the photograph reads: 

To Dr. Russell C. McCaughan, D.O. Greetings on this, the twenty- 
fifth year of your service to humanity through the American Osteopathic 
Association. We salute you as an honored friend and distinguished col- 
league, as a champion of the highest standards in professional and hu- 
man relationships, as a doer of good deeds. As beneficiary of your 
manifold good works, we hereby express to you officially the heartfelt 
appreciation and cordial good wishes of the Michigan Association of 
Osteopathic Physicians and Surgeons, Inc. (Signed) P. Ralph Morehouse, 
D.O., Secretary; H. William Guinand, D.O., President. This 16th day 
of July, 1956. 

(Applause as plaque was presented to Dr. McCaughan.) 

Speaker Sauter: When Dr. McCaughan is ready we 
will let him speak. 

(Dr. Carroll presented the report of the Bureau of 
Hospitals.) 

(Vice Speaker Haviland assumed the Chair.) 

Vice Speaker Haviland: Are there any questions on the 
report? Report filed. 

Vice Speaker Haviland: Have you any recommenda- 
tions? Are there any for House action or are all the recom- 
mendations for the Board? 

Dr. Carroll: The Board has approved all the recom- 
mendations and has under study Recommendations 20, 21, 
22, 23, and 24. Otherwise, the Board has approved the rec- 
ommendations. They didn’t disapprove those that I men- 
tioned, but they have been sent to a Reference Committee 
for study. 

Dr. Oddo: I would like to direct a question to Dr. 
Carroll. 

Dr. Carroll, has the Bureau of Hospitals received any 
official complaints from any of the intern- or residency- 
training hospitals regarding the ruling of a maximum 
stipend for interns and residents as was passed by this 
House at the lest meeting? This has particular reference to 
the intern-training hospitals. 

Dr. Carroll: Dr. Steen tells me there have been four 
complaints. You will recall that it was a directive of the 
House of Delegates that that stipend be set. The Bureau of 
Hospitals did not feel it was a wise thing to do. However, 
we had a directive and made a recommendation to the 
Board of Trustees and it was passed by the Board. 

Dr. Oddo: I wonder whether we are actually accom- 
plishing what we set out to do. There is good reason to 
believe that in some of these hospitals they have followed 
the directive of the Bureau of Hospitals and have set the 
stipend at a certain amount, but the fringe benefits that are 
received are becoming an increasing problem and we are 
defeating the actual thing we set out to do. 

Dr. Carroll: I believe it was the unanimous opinion of 
the Bureau at the time this was discussed that it was not a 
good thing but, as I say, we had the directive from the 
House to do something about it, so we recommended it to 
the Board. 

(Discussion, Dr. Russell, Dr. Carroll, and Dr. Marsh 
participating. ) 

Dr. Marsh: I move that the House direct the Board of 
Trustees to rescind the action relative to maximum stipend 
for interns and that the Board further direct the Bureau of 
Hospitals to reconsider the possibility of setting a maxi- 
mum stipend and other possible benefits for interns which 
would be in keeping with the present price ratio of this 
country. Dr. Guinand: Second. 

(Discussion) 

Vice Speaker Haviland: Any more discussion? 

The question has been called for. 

Motion carried. 


Journat A.O.A. 
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Dr. Carroll: There are three recornmendations here 
that actually institute a policy, Rec. 14, 17, and 19. 

Dr. Carroll: Rec. 14: Memo B-55-D-49, “General Prac- 
tice Residencies Established in Osteopathic Hospitals,” re- 
ferred to the Bureau by the Board of Trustees. The Bureau 
concurs in the principle of establishing General Practice 
residencies. The Bureau recommzends that the American 
College of General Practitioners in Osteopathic Medicine 
and Surgery prepare and-submit to the Bureau a detailed 
program for General Practice residencies, and that the pro- 
gram should be compatible in its format with other ap- 
proved resident-training programs. 

I have had a number of calls about No. 17 and some 
of you who are really interested in it should go over it. 

Rec. 17: The Bureau recommends establishment of the 
following policy statement relative to Chiropodists on the 
staff of registered and approved osteopathic hospitals: 

a. The Bureau will not recommend disapproval of a 
hospital for the sole reason that Chiropodists are working 
under the supervision of the staff. 

b. An attending physician or surgeon must assume full 
responsibility for the medical care of the patient. 

c. The Rules and Regulations of the hospital shall con- 
tain detailed information establishing responsibility and 
privileges as indicated by the above statements. 

Rec. 19: Memo B-97, July, 1955, from the Board of 
Trustees, regarding early recognition of newly established 
hospitals (in operation less than 1 year). 

The Bureau recommends approval of the following 
regulations: 

Inspection and Evaluation of Newly 
Established Hospitals 

a. This program is instituted for evaluation of newly 
established hospitals and applies only to registration and 
not to approval for intern and/or resident training. 

b. The administrative Committee of the Bureau of Hos- 
pitals shall determine the time interval following the open- 
ing of the hospital and the actual inspection. 

c. Hospitals requesting this special inspection shall pay 
the cost of inspection on the same basis as other special 
inspections or reinspections. 

d. If the hospital meets the minimum standards for 
registration, except for the time factor of 1 year of opera- 
tion, it may be accepted but shall not be named in the 
Registered Hospital listing until after a regular inspection 
following completion of 1 year of operation. 

e. The Secretary of the Bureau of Hospitals is author- 
ized, upon request from insurance companies and other 
interested parties, to make available the usual information 
regarding the hospital. 

(Discussion followed, Drs. Carroll, Wilde, Marsh, Dier- 
dorff, Ayers, Epperson participating.) 

Dr. Gross: To expedite matters I move that Rec. 17 
read: “Chiropodists may work in osteopathic hospitals in 
their specialty as long as an osteopathic physician is the 
attending physician who assumes full responsibility for the 
general medical care of the patient.” Dr. Thomas: Second. 

Vice Speaker Haviland: The House must realize that 
the sense of this motion is just a recommendation to the 
Board and to the Bureau. These recommendations are 
Bureau recommendations that are acted upon by the Board 
and not by the House. 

Motion carried. 

Dr. Carroll: This is very helpful to the Bureau and we 
appreciate this discussion. I have had called to my attention 
that Recommendation No. 11 was also a matter of policy 
and has been passed by the Board. It is new and we should 
read that. 

Dr. Russell: I have a question, Dr. Carroll. I compli- 
ment this Bureau very much on employing paid inspectors. 
Is that program going to be expanded beyond the type of 
inspection we get today, or is it the intent of the Bureau 
not only to make that an inspection but a type of consulta- 
tion service with the hospital—an interpretation of their 
actions? 

Dr. Carroll: It is going to take a period of 3 to 5 
years to develop the program, and it is our hope that a 
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paid hospital inspector can come into an institution and 
stay 1 day, 2 days, 5 days, or a week, and that he will be 
there for the help of the hospital. He is still not a con- 
sultant. You have an opportunity of calling a consultant in. 

We are hoping that it will be of much greater service 
and help to the hospital than what we now have, because 
we have these various voluntary inspectors who attend the 
hospital inspection school and once in a while give a little 
advice that they are actually not supposed to give in a 
particular area and say things that not only get them in 
trouble but get the hospital and the Bureau in a little diffi- 
culty at times. 

Rec. 11 has been passed by the Board: The Bureau 
recommends approval of its interpretation of the following 
statement which appears in all three code books: “Qualified 
consultation must be recorded on the chart, showing the 
indications for any sterilization procedure in either the male 
or female, prior to performing of such surgery. The records 
shall state the reason for the procedure and shall be signed 
by the consultant and the attending physician. A special 
consent form giving the written consent of the patient and 
spouse must be signed by both patient and spouse prior to 
the operation.” 

The Bureau’s interpretation referable to the female 
patient is: “This item shall be applicable to any procedure 
which will result in sterilization of the female in the child- 
bearing age. (Below 50 years of age.)” 

(Discussion) 

Vice Speaker Haviland: If there are no more questions, 
I believe Dr. Carroll and his Bureau of Hospitals have 
made up for our not seating him as a delegate. Thank you, 
Dr. Carroll. 

Dr. Carroll: Thank you for your indulgence, your 
patience, and the attention that we have received here. 

Dr. Levitt: There were several matters of concern to 
the Bureau of Conventions which quite likely will be dis- 
posed of by special Reference Committees of this House. 
Except for those matters, the report from the Department 
has been completed, and I want to express appreciation to 
the agency chairmen and members in the department for 
their services to the profession and their reports to this 
House. In addition, I want to thank and commend the 
members of this House for their interest in the reports of 
the department. 

(Speaker Sauter assumed the Chair.) 

Speaker Sauter: This morning, on the Michigan Asso- 
ciation resolution, the House authorized the appointment 
of a committee to study the resolution. The Chair appoints 
Dr. John W. Hayes of Ohio and Dr. Steidley of Missouri 
to represent the House; Dr. Carroll and Dr. John P. 
Schwartz to represent the Bureau of Hospitals; Dr. Galen 
Young and Dr. Robert McCullough to represent the Board 
of Trustees. 

This was amended to ask two representatives from the 
Association of Osteopathic Hospitals to be called in for 
consultation. Inasmuch as it was merely to ask them to be 
called in, I think the authority should rest with the com- 
mittee to call them in. 

However, I have been reminded that that particular 
group is practically a lay group and not one of D.O.’s, so 
that the active committee will consist of Dr. Hayes, Dr. 
Steidley, Dr. Carroll, Dr. Schwartz, Dr. Young, and Dr. 
McCullough, and inasmuch as the committee is authorized 
by the House, the Chair appoints Dr. Hayes to serve as 
Chairman. 

Dr. McCaughan has individuals who work under the 
Bureau of Conventions present here, so at this time we will 
clear the rest of that Bureau. 

Secretary McCaughan: May I impose on the good 
nature of the House to say thank you for the little cere- 
mony and the presentation made here a little while ago. I 
don’t have to worry about your understanding my emotions 
in the matter. You are doctors, in the first place, and you 
have sat in this House, in the second place, and know how 
those emotions grow up. 

I was a member of the first House of Delegates of this 
Association. I believe I have helped initiate houses of dele- 
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gates in some of our state associations and, together with 
many of you, I have helped work out the procedures of 
the House. I am experienced in a good many organizations 
and with all our hassle and long hours of study, I don't 
know a more democratic body or a more representative 
republic—and I have worked year after year in this House 
of Delegates. 

I have argued with you and nine tenths of you I have 
loved, and I will tell you that the things that we have 
accomplished are little short of stupendous, and history will 
so record it. So I am proud to have had enough part in it 
that you felt you wanted to present the picture and the 
plaque. Thank you for both of them, but thank you more 
than that for your cooperation throughout the years. 

(Applause as delegates arose) 

And now, without diminishing the importance of what 
I just said, may I get back in character for a minute. 

There has been some discussion in the Board of Trus- 
tees about how the convention should be placed in Dallas. 
This is not something new to us, and it seems to me that 
I should read the Manual. Under “Organizational Proce- 
dure” on Page 187, under “Bureau of Conventions,” it says: 

1. The organizational procedure, contained in the special report of 
the Bureau of Conventions, shall be adopted and instituted in the Cen- 
tral Office and placed into effect for the convention of 1943. Under this 
plan, the Association is to take over the management of the convention, 
collect the registration money, and use it; and to give the Local Commit- 
tee on Entertainment a sufficient allotment to take care of entertainment. 
The Local Committee is hereby relieved of many of the details regard- 
ing arrangements for convention halls, meeting rooms, etc. (Board- 
Atlantic City, June, 1943—p. 167; House—p. 39) 

2. The Executive Secretary is the Chairman of the Bureau of 
Conventions. 

3. The Bureau of Conventions shall be assigned the duty of selecting 
the housing facilities for the annual convention, the headquarters and 
assignment of space for all meetings. 

That is in the Manual for the Bureau of Conventions in 
somewhat more extensive form. This is in the approved 
Blue Manual for the Bureau of Conventions, amended in 
1953. 

The Bureau of Conventions will ascertain all necessities for space 
and furnishings for the various meetings and clinics of all groups meet- 
ing during the convention; (2) obtain the approval from the General 
Program Chairman for all events [that has been modified somewhat]; 
(3) select headquarters, hotels and auditoriums, available hospitals and 
clinics, and all other spaces necessary; (4) select and assign all space 
for every meeting of every sort; (5) complete arrangements, including 
contracts and agreements, with various local facilities, managements of 
hotels, etc.; (6) supervise the furnishings of spaces for all convention 
events. 

It never occurred to us that we would be questioned 
insofar as authority was concerned, and I don’t think we 
actually are. I think we are being questioned as to whether 
our judgment is good or bad in the question, and that, of 
course, is not only the prerogative but the responsibility of 
the House. 

This is the statement we came up with. It is brief. If 
there are specific questions, I believe we can find an answer 
to them; Mr. Suberg and Dr. Clark are in the room. Dr. 
Steen acted as Secretary. This is the brief opinion: 

In our opinion the General Sessions and the Afternoon Teaching 
Sessions, the Registration, the Information Desk, the Commercial Ex- 
hibits and the Scientific Exhibits should all be placed in the Dallas 
Auditorium. The House and the Board should be placed in the Hotel 
Statler. The meetings and the food functions of allied organizations will 
be placed in the three hotels where they may most advantageously be 
situated. The two banquets will be held in the hotel ballroom. 


As far as the number and size of exhibits and the in- 
come therefrom are concerned, we could not do better than 
in the Auditorium where they will be adjacent to Registra- 
tion, General Sessions, and Afternoon Teaching Sessions, 
which we believe would be an advantage, and the cost to 
the Association will not be materially different than if we 
hold them in the hotel. 

If we hold them in the hotel, there are certain figures 
that would look high to you, but that would mean that we 
have to consider the income of the comparatively small 
number of exhibits that could be placed in the hotel. If we 
place them in the Auditorium, we will have practically un- 
limited space and the additional income would well balance 
any difference in cost between the two institutions. 

It is true that the hotels involved in Dallas are nearly 
completely air-conditioned, but so is the Auditorium. The 
only difference is the comparatively short time that it takes 
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to go from one to the other. You would at least involve 
three hotels in any situation, so you can’t stay housed under 
one roof. 

There is a statement that would give anybody a chance 
to shoot at if they want. If we know the answers we will 
give them to you; if we don’t, we will try to find them. 
Thank you. 

Speaker Sauter: Dr. Robert Morgan, a Trustee, would 
like to speak. 

Dr. Morgan: Members of the House, I am speaking 
only on the reference that we made last year to you, or 
2 years ago. We brought to you the recommendation that 
you meet in Dallas. We invited you. At that time we did 
not mention the Convention Hall. We mentioned the fact 
that we could house you in the hotels. We still believe we 
can. I am not speaking against the Convention Hall. I just 
want the delegates to know that we still hold to that 
contract. 

Speaker Sauter: Any further discussion? 

Dr. Dierdorff: I move we approve the findings and the 
decision of the Convention Committee. Dr. Melnick: Second. 

Speaker Sauter: That this House approve the action 
and arrangements made by the Bureau of Conventions. 

Motion carried. 

Speaker Sauter: Are there any other items that we can 
clear from your particular Bureau? The Committee on Con- 
vention City will report later. The report of the Committee 
on Convention Scientific Exhibit, No. 4-E-3, is printed. 

The next two committees, Committee on Instruction 
Courses at Convention and Committee on A. T. Still Me- 
morial Lecture, report to the Board. 

Secretary McCaughan: Beginning last year we were 
asked to sum up what had gone on in the Board of Trus- 
tees and present that to the House of Delegates. 

The Board of Trustees has been in session since 9 o’clock Tuesday 
morning and will be in session daily during the week of the convention. 

The Board has heard reports of departments, bureaus, and com- 
mittees and acted on the rec lations. Suy tary papers for 


House consideration are being provided to delegates and others will be 
prepared and presented at later sessions of the House. 


The Board considered the report of the Committee on Membership 
Approval and approved the following: 

26 Honorary Life Memberships 

8 Associate Memberships 

49 Remissions of dues, and 46 reductions of dues for D.O.’s in need 
of such consideration 

26 50-year Certificates of Appreciation. 

A joint meeting was held with the American Association of Osteo- 
pathic Colleges to discuss mutual problems. The Osteopathic Foundation 
Board of Directors has met and will hold further meetings later in 
the week. 

Mr. Nusbaum of the Nettleship Company appeared before the Board 
to discuss the professional liability insurance program and he will be 
available for a similar discussion before the House. 

As requested by the 1955 House of Delegates, a portrait gallery 
has been established just outside the Board Room for portraits of Past 
Presidents and others who have rendered distinguished service to the 
osteopathic profession. 


There will be House papers coming to you from time 
to time. I suggest you keep them in the proper order 
numerically and familiarize yourselves with them. 

Dr. Morehouse: On July 6 I received a communication 
from the Wayne County District Society of Michigan, 
which I wish to read to the House and then take action. 


At a meeting of the Wayne County Board of Directors, held on 
June 28, 1956, the following motion was made and passed: 

“The Wayne County Association petitions the Michigan Association 
of Osteopathic Physicians and Surgeons, Inc., to bring the following 
matter to the AOA House of Delegates meeting in July, 1956: that some 


‘revision of staff requirements for hospitals be made in order to relieve 


the necessity for a member to attend three-fourths of the meetings of a 
staff in order to comply with the requirement of the Bureau of Hos- 
pitals of the AOA.” 

This was signed by the Secretary of the Wayne County 
District. I move that this be referred to the Board of Trus- 
tees and/or the Bureau of Hospitals. Dr. Walker: Second. 

Dr. R. A. Gadowski (Michigan): I would like it to be 
reported back to this House. It is a serious problem in our 
county. We have members who belong to the staffs of 
three or four different hospitals, and it is physically impos- 
sible to comply with that requirement. We have been asked 
to come back with some answer from this House of 
Delegates. 


Journat A.O.A. 
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Speaker Sauter: It would take an amendment to order 
it back to this House. 

Dr. Gadowski: I move to amend that motion that it 
be sent to the Board of Trustees and reported back to this 
House before it adjourns. Dr. Stribley: Second. 

Amendment carried. Motion as amended carried. 

Speaker Sauter: Dr. George Northup has two items 
that he can bring before us. One is the Committee on Mead 
Johnson Grants. 

Dr. Northup: This report (No. 7-G) is in your agenda. 
I want to call your attention to one correction. Dr. King 
has had to decline his fellowship, and we hope to have a 
nomination to replace him at this session. 

You have a copy of the outline of the Mead Johnson 
Graduate Education Program which the American Osteo- 
pathic Association entered into with Mead Johnson and 
Company and copy of a brochure which has been drawn up 
through the cooperation of the Division of P & PW in an 
effort to describe this program briefly. 

The program is being well implemented, we believe. 
The two candidates have already started their programs, 
and we hope to have a third who will start very shortly. 

There is one other item that I might call to your 
attention which is related to this in a way. We are fortu- 
uate to have secured an exhibit on fluid balance by Dr. 
Steidley, who is one of the leading men in that field and 
has just written a book on the subject. That exhibit is here 
at the convention. It is a $30,000 exhibit and won a gold 
medal at the most recent convention of the AMA. We feel 
vou will be interested in it. 

We have no specific recommendations from the Com- 
mittee on Mead Johnson Grants. 

Speaker Sauter: The report will be filed as printed and 
commented upon. 

Dr. Northup: The second item is identified as House 
Paper No. 13. This is a report of Study Group I (Item 8-A). 

(Discussion) 

Dr. Dieudonne: I move to refer this statement to the 
Committee on Professional Affairs, the same committee to 
which you referred House Paper No. 1, to be studied in 
conjunction with the previous matters referred to them 
under the report of Board Paper No. 1, House Paper No. 1. 
Dr. Hilliard: Second. Motion carried. 

(Short recess) 

Speaker Sauter: Dr. Donald Donisthorpe, Chairman of 
the Department of Public Affairs, will present the reports 
from his Department. 

Dr. Donisthorpe: This is the report of the Department 
of Public Affairs. I have no printed report. 

The Bureaus and Committees and Divisions under the 
Department of Public Affairs have made what I consider 
very excellent progress this past year in service to the 
profession as it pertains to the public. The Bureau of Pub- 
lic Education on Health, for example, under the guidance 
of Dr. Carl Morrison, has as usual been very active, and 
Dr. Morrison knows better than most the behind-the-scenes 
activities of the underprivileged states and his counsel to 
similar states has been invaluable. The profession is fortu- 
nate in having Dr. Morrison to head the Bureau. 

The Bureau of Public Health and Safety has pushed 
forward this past year owing to the inspired leadership of 
Dr. Gus Wetzel, who has activated the Bureau and has an 
ambitious plan for the profession in this field. 

You will be proud of the Bureau of Industrial and 
Institutional Service this year when you hear the report 
of its very capable leader, Dr. E. H. McKenna. Through 
his untiring efforts the Bureau has developed a fine pro- 
gram and is moving forward rapidly. Dr. McKenna held a 
very important and instructive meeting of the Bureau dur- 
ing the winter in the Central Office. The meeting was well 
attended and progress was made. The reports of the com- 
mittees under his Bureau are also very gratifying and show 
the results of time, effort, and lots of hard work. 

The Bureau of Business Affairs, as always, functions 
efficiently under the Chairmanship of Dr. McCaughan. 

The Division of P & PW, in spite of its loss of pro- 
fessional leadership, has progressed efficiently and actively 
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this past year under Mr. Darland. Changes of personnel 
have been made, but without apparent loss in efficiency. 

The Department should continue to make progress and 
continue to be a real asset to our profession. The activities 
of all the aforementioned bureaus and committees will be 
related to you in detail by the Chairmen. 

I have no recommendations as Chairman of the Depart- 
ment. There will be recommendations by the various 
Bureau Chairmen. 

Speaker Sauter: The report will be filed as given by 
the Chairman. 

Dr. Donisthorpe: The Bureau of Public Education on 
Health, Dr. Carl Morrison, Chairman. The report will be 
found in your agenda, (No. 5-A). 

Dr. Morrison: The other members of the Bureau are 
Dr, Phil R. Russell, Dr. Eugene D. Mosier, Dr. John P. 
Wood, Dr. Clifford E. Cryer, and Dr. E. A. Ward. Dr. 
Ward replaced Dr. Cole who died in the past year. We miss 
the counsel of Dr. Cole on this Bureau, but we are fortu- 
nate in having the counsel of a man with experience on the 
Bureau in the place of Dr. Cole, Dr. Ward. 

(Dr. Morrison presented the report of the Bureau of 
Public Education on Health.) 

Speaker Sauter: The report will be filed as printed 
and commented upon. 

Rec. 1: That Section 43 of the Model Independent 
Osteopathic Board Practice Act regarding the revocation 
and suspension of licenses be amended. (Not printed.) 

Dr. Peterson: Is it grammatically correct to say on 
your sign or your letterhead or whatever it might be, “Dr. 
John Doe, Physician and Surgeon, D.O.”? 

Dr. Morrison: No, I don’t think so. 

Dr. Morrison: The reason the Bureau put in “physician 
and surgeon” is that we didn’t want him to say “John Doe, 
Physician and Surgeon” without indicating the D.O. de- 
gree. Our primary purpose for placing this here is so that 
your school of practice is designated, so that the patient 
knows that you are an osteopathic physician and/or sur- 
geon, of the osteopathic school of medicine. 

Dr. Peterson: I believe it could be cleared up by 
merely indicating in some way that the initials “D.O.” 
should follow the name and not the “physician and 
surgeon.” 

Dr. Feinberg (California): We have in California 
tackled the problem in this fashion. Realizing that this type 
of a listing, although it may be correct legally, is wrong 
as far as good taste and etiquette are concerned, our Chair- 
man of the Ethics Committee is going to recommend what 
is good taste in representing your profession and then 
would also recommend a preferred form, which is “John 
Doe, D.O., Physician and Surgeon.” 

Speaker Sauter: Before we proceed with any further 
discussion, the Chair will entertain a motion to adopt this 
recommendation. 

Dr. Keller: I move adoption. Dr. Goff: Second. Motion 
carried. 

Dr. Morrison: Rec. 2: (Not printed) 

Dr. Tavel: I move adoption. Dr. Wilde: Second. Mo- 
tion carried. 

. Morrison: Rec. 3: (Not printed) 
. Coy: I move adoption of this recommendation. Dr. 
: Second. Motion carried. 

Dr. Morrison: Rec. 4: (Not printed) 

. Seydler: I move adoption of this recommendation. 
Dr. John V. Glass (Alabama): Second. Motion carried. 

Dr. Morrison: I thank the members of the House for 
their patience in presenting to them this type of report. I 
also want to thank not only the members of the Committee, 
Mr. McKay, and the head of the Department of Public 
Affairs, but also the members of this House for the hard 
work they have done in the past year. (Applause) 

Dr. Morrison: Now Dr. Morgan, Chairman of the Vet- 
erans Affairs Committee, who has done an outstanding job, 
and I wish to thank him. 

Speaker Sauter: The report of the Committee on Vet- 
erans Affairs, No. 5-A-1, is printed in your agenda. 

(Dr. Morgan presented his report.) 
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Speaker Sauter: The report will be filed as printed and 
commented upon. 

Dr. Strong: I move to seat Dr, William Kaufmann of 
New York in place of Dr. C. E. Long, who has not yet 
arrived. Dr. J. Edward Sommers (Missouri): Second. Mo- 
tion carried. 

(Whereupon at 5:25 p.m., the House recessed to re- 
convene at 10:00 a.m., Tuesday morning, July 17, 1956.) 


TUESDAY MORNING SESSION 
July 17, 1956 

(The House convened at 10:15 a.m., Speaker Sauter 
presiding.) 

Speaker Sauter: The House will come to order. Dr. 
John W. Mulford has a report. 

Dr. Mulford: Last year in Los Angeles there was a 
recommendation passed by this House, as follows: 

That the Finance Committee bring a modern version 
of the program of investments for the finances of AOA. 
In making this motion, Dr. Gadowski of Michigan ex- 
plained that previous action of this House resulted in a 
restrictive policy in investing AOA funds, which was incon- 
sistent with today’s trends in finances. 

As Chairman of the Finance Committee, I have passed 
out these green sheets in which you will find, on the first 
page, the investments of the AOA. On the second page you 
will find the investments of the Research Fund. The stocks 
that are listed are stocks that we inherited or bought prior 
to the ruling of this House in 1939. The rest of the infor- 
mation is material which the Treasurer has gathered con- 
cerning modern types of investments. The Finance Com- 
mittee will have a further report. I urge you to read this. 

Speaker Sauter: Thank you, Dr. Mulford. 

Dr. Goff: Dr. Paul Dunbar from Kentucky was called 
home because of a death. He asked me to report that. 

Speaker Sauter: Dr. Edward H. Bouton is the alter- 
nate. 

Now the report of the Department of Public Relations, 
Dr. C. D. Swope, Chairman. 

Dr. Swope: I would like to have up here Dr. James O. 
Watson, Dr. Glen D. Cayler, Dr. John P. Wood, Dr. John 
W. Mulford, and Mr. L. L. Gourley. 

(Dr. Swope presented the report of the Department of 
Public Relations.) 

Dr. Swope: I will inform you that this Conference Re- 
port (Authorizing the commissioning of Doctors of Osteop- 
athy in the Armed Services, HR-483) was adopted by the 
Senate on Friday late afternoon or early evening and was 
adopted by the House late afternoon or early evening yes- 
terday. It is now on President Eisenhower’s desk. (Ap- 
plause) 

(Continuing with report of Department of Public Rela- 
tions) 

(Whereupon, at 12 noon the session recessed, to recon- 
vene at 2:00 p.m., the same day.) 


TUESDAY AFTERNOON SESSION 
July 17, 1956 

(The House convened at 2:10 p.m., Speaker Sauter pre- 
siding.) 

Speaker Sauter: 
your presentation. 

(Dr. Swope continued with the presentation of his re- 
port.) (Applause) 

Speaker Sauter: Mr. Darland, you may come forward. 

Secretary McCaughan: For the last couple of years I 
have been your representative on the Board of Directors of 
the National Health Council. In that time I have had an 
opportunity to work with the National Executive Director, 
so we asked him to come over and take a look at our con- 
vention. He is a very efficient Director, Mr. Frank Ryan. 
(Applause) 

Mr. Frank Ryan: Thank you very much, Dr. Mc- 
Caughan. I am glad to have a chance to come here. I do 
try to attend the meetings of the member associations of 


Dr. Swope, you may proceed with 
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the National Health Council and express on behalf of the 
officers and other member organizations our greetings to 
organizations which are having national meetings. I am 
glad to be here. (Applause) 

Speaker Sauter: Thank you, Mr. Ryan. 

Dr. Keller: I wanted to ask Dr. Swope about these 
various funds he mentioned under the Public Health 
Service grants that might be coming up for different col- 
lege purposes. Is that same provision of no ceiling and 
time for matching funds to be gathered—is that operative 
for all of those different grants that might be given that 
you mentioned? 

Dr. Swope: The money is for teaching facilities. 

Dr. Keller: For teaching and facilities too? All that 
money is on the same basis for giving our colleges time to 
match funds? 

Dr. Swope: That is right. 

Speaker Sauter: The report will be filed as read and 
commented upon. Now the report of the House Committee 
on Intraprofessional Relationship. 

Dr. G. A. Dierdorff: Last year the Board recommended 
that a joint committee be formed consisting of members of 
the House and Board to study procedures involving both 
parties, determine where they might improve relations, 
eliminate points of friction, and promote better continuity 
of business. 

The House committee of this joint committee met last 
Saturday and reported to the Board, making certain recom- 
mendations. The Board asked that we meet again with 
their own portion of the committee and study the recom- 
mendations to determine where they might be improved, 
and we came out with the recommendations that are before 
you (House Paper No. 12). 

The members of the House committee were Dr. Lar- 
sen, Dr. Raffa, the Speaker of the House, Dr. Sauter, Dr. 
Robert P. Haring of California, and myself. 

Rec. 1: That the Board of Trustees and the House of 
Delegates shall be reminded that the House of Delegates is 
the legislative body establishing principle and policy of this 
organization according to the Constitution and Bylaws; 
that the Board of Trustees is the administrative and execu- 
tive body of the AOA and handles the business between 
annual meetings, the finances of the Association and shall 
authorize and supervise, the House of Delegates concurring, 
all expenditures thereof. (Concurrence of the House of 
Delegates is necessary for the final adoption of the budget.) 
The Board determines the duties of all the officials for the 
proper execution of the policies of the AOA as dictated by 
the House. : 

I move the adoption of this recommendation. Dr. Dieu- 
donne: Second. Motion carried. 

Dr. Dierdorff: Rec. 2 was withdrawn. 

Rec. 3: There should not be dual membership of any 
individual on a joint Board-House committee, except by 
common consent of the AOA President and the Speaker 
of the House of Delegates. 

The dual membership, of course, means that no man 
belonging to both the House and the Board should be on a 
joint committee. 

I move adoption of this recommendation. Dr. More- 
lock: Second. Motion carried. 


Dr. Dierdorff: Rec. 4: That the Board of Trustees’ 


. meetings should be open to any regular AOA member ex- 


cept when the Board feels the need for executive session 
because of extenuating circumstances. The Board may limit 
the attendance to fit the physical facilities. 

We agreed to this recommendation since, being a 
democratic body, we should have access to certain proce- 
dures that take place just as we as citizens can visit Con- 
gress in its session. 

I move adoption of this recommendation. Dr. Hilliard: 
Second. Motion carried. 

Dr. Dierdorff: Rec. 5: In any committee which the 
Board creates desiring representative membership from the 
House of Delegates, the Speaker should be consulted in the 
appointment of those representatives. 


Journat A.O.A. 


I move the adoption of this recommendation. Dr. Har- 
grett: Second. Motion carried. 

Dr. Dierdorff: The Board made the following adden- 
dum, which might call for action from the House. 

The Board recommends to the House of Delegates that 
the Committee on Intraprofessional Relationship be a con- 
tinuing committee. 

I move adoption. Dr. Strong: Second. Motion carried. 

Dr. Dierdorff: These recommendations were passed in 
part with some misgivings on the part of the Board mem- 
bers, particularly the one which pertained to allowing the 
Board meetings to be open to any regular AOA members. 
I think there was a certain amount of justification for the 
misgivings. They feared if there would be too many 
visitors it would be an encumbrance and would delay them. 
Common sense and discretion demand of us that we respect 
the needs of such a meeting. 

I bring up one other point in regard to rec ests that 
have come to this committee. There have been «peated 
questions about the advisability of a man serving bo.” as a 
delegate and as a trustee. 

The Manual of Procedure points out the things that 
these complainers have mentioned as a possible basis for 
their argument. The first complete sentence appearing on 
Page 42 says: 

In order that legislative and administrative functions be distinct in 
the Association, no administrator should have the privilege of motion and 
thereby be able to alter legislative deliberation by parliamentary ma- 
neuvers. ... 

B. The House membership is composed of a definitely determined 
number of delegates from each divisional society. Extending the privilege 
of motion to officers and trustees exceeds the rightful representation 
granted divisional societies of which that officer or trustee is a mem- 

d. The Constitution, Article V, paragraph 2, states: ‘The officers 
and trustees of the Association shall be members of the House, but 
without vote.”’ We believe the intent of the phrase ‘“‘but without vote” to 
be limitation to that of advice and recommendation. Presenting a mo- 
tion implies privilege of vote on that motion which is denied, constitu- 
tionally, to the officers and trustees. 


Because there does seem to be some question as to 
constitutionality of dual membership and the right to vote 
in both bodies, I move that this matter be referred to the 
Committee on Constitution and Bylaws for clarification and 
interpretation, and that the report be given to this House 
before it adjourns. Dr. Robert P. Haring (California): Sec- 
ond. Motion carried. 

Speaker Sauter: We will proceed with the Department 
of Public Affairs. In the absence of the Chairman of that 
Department, who has had to return home, we will proceed 
with the various reports coming under the various Bureaus. 

Dr. John W. Mulford will report in place of Dr. Forest 
J. Grunigen, Report No. 5-D-5. 

(Dr. Mulford presented the report of the Committee on 
Professional Liability Insurance.) 

Dr. Mulford: If there are questions, Mr. Nusbaum, 
President of The Nettleship Company, will be glad to an- 
swer them. 

Speaker Sauter: Are there any questions? If not, the 
report will be filed as printed. 

The Bureau of Public Health and Safety, Dr. Gus S. 
Wetzel, Chairman, Report 5-B. 

Dr. Wetzel: The members of the Bureau are Dr. An- 
derson of Pennsylvania, Dr. Morgan of Texas, and myself. 

(Dr. Wetzel presented the report of the Bureau of 
Public Health and Safety.) 

Speaker Sauter: The report will be filed as printed and 
commented upon. 

Dr. Wetzel: I have seven revised recommendations as 
approved by the Board of Trustees, House Paper No. 9. 

Rec. 1: That it be recommended to each divisional so- 
ciety that it establish a program of Public Health and Safe- 
ty and appoint an active committee to implement the 
program and set aside funds to operate it. 

Dr. C. A. Povlovich (Missouri): I move adoption. Dr. 
Sommers: Second. Motion carried. 

Dr. Wetzel: Rec. 2: That further consideration be 
given to subjects relating to public health in the curricu- 
lums of the osteopathic colleges with the ultimate aim of a 
degree in public health for those students who can qualify, 
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the recommendation to be directed to the Bureau of Pro- 
fessional Education and Colleges. 

Dr. Naylor: I move adoption. Dr. Wilde: Second. 
Motion carried. 

Dr. Wetzel: Rec. 3: That further consideration be 
given to the making of more recordings in the direction of 
public health activities by the Division of P & PW and that 
divisional societies be encouraged to make greater use of 
these recordings through the radio network. 

Dr. Johnson: I move adoption. Dr. Petri: Second. Mo- 
tion carried. 

Dr. Wetzel: Rec. 4: (The American Osteopathic As- 
sociation Board of Trustees is represented by four members 
on the National Health Council.) The Bureau of Public 
Health and Safety recommends that its Chairman or one of 
its members be appointed as one of the representatives of 
AOA to the National Health Council. Dr. Walker: I move 
adoption. Dr. Wyckoff: Second. Motion carried. k 

Dr. Wetzel: Rec. 5: That the Membership of the Bu- 
reau of Public Health and Safety be increased from three 
to four and that continuity of membership be provided by 
restricting the replacement to not more than two new ap- 
pointments each year. 

Dr. Oddo: I move adoption. Dr. Morehouse: Second. 
Motion carried. 

Dr. Wetzel: Rec. 6: That each divisional society which 
has an active Public Health and Safety program be asked 
to submit to the Editor of the American Osteopathic Asso- 
ciation a statement of its activities in the Public Health and 
Safety field. 

Dr. Sommers: I move adoption. Dr. Baum: Second. 
Motion carried. 

Dr. Wetzel: Rec. 7: That it be recommended to the 
Society of Divisional Secretaries that they invite represen- 
tation from the Bureau of Public Health and Safety to par- 
ticipate on the program of the Society. 

Dr. Hilliard: I move adoption. Dr. Larsen: Second. 
Motion carried. 

Dr. E. H. McKenna: This is report No. 5-C of the 
Bureau of Industrial and Institutional Service and the com- 
mittees thereunder. Each committee does not have an indi- 
vidual report. 

(Dr. McKenna presented the report of the Bureau.) 

Dr. McKenna: That completes the report. There are 
six recommendations. 

Dr. Eugene D. Mosier (Washington): Would you 
state where we could secure this brochure? 

Dr. McKenna: They can be purchased through the 
AOA office. 

Dr. Pearson: I express my appreciation of the things 
Dr. McKenna has said and call the House’s attention to 
one or two things that might be helpful to you at home. 

If you will go to the personnel divisions of your state 
(most of you operate under some form of merit system, 
which is the equivalent to Civil Service on a state level) 
you will find that independent agencies have prepared a 
manual for the public in which there are laid down the 
classification, requirements, and salary of everybody em- 
ployed in the state government for positions in eleemosy- 
nary institutions, penitentiaries, and right on down the line, 
and it schedules also the examinations. 

Now, the examinations may be waived in lieu of certain 
experience. 

I urge you when you get back home to write to your 
state government, to the proper bureau. Get the manual 
for people in state government. Look at the qualifications 
all the way through—x-ray technicians, laboratory techni- 
cians, technicians of various specialization, superintendents, 
etc. It is an interesting bulletin and has been compounded 
by people of great experience. It opens up a great field and 
we must protect ourselves in it because, in spite of what we 
think, it is going to be a great field for employment in the 
future. 

Speaker Sauter: The report will be filed as printed 
and commented upon with the discussion. 

Speaker Sauter: Your recommendations, Dr. McKenna. 

Dr. McKenna: Rec. 1: (a) That any grant the Foun- 
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dation for Research of the New York Academy of Osteop- 
athy is able to make to assist any of our osteopathic institu- 
tions to further improve the educational facilities of those 
institutions should be recognized by the Bureau of Indus- 
trial and Institutional Service and by the Board of Trustees 
of the AOA as a sincere effort to benefit the osteopathic 
profession. 
(b) That the Bureau refer to the Bureau of Pro- 
fessional Education and Colleges, for their study and con- 
sideration, the matter of establishing a chair of industrial 
medicine in the osteopathic colleges. 

The Board approved both (a) and (b). 

Speaker Sauter: -This is a Board function, and there is 
no action necessary by this House. 

Dr. McKenna: Rec. 2: That the Bureau recommend 
to the Board of Trustees that it give favorable considera- 
tion and encourage those interested to the establishment of 
a College of Occupational Medicine. 

The Board approved that recommendation. 

Rec. 3: That the pamphlet entitled “Health Insurance” 
be made available to labor. 

That was approved by the Board of Trustees. 

Speaker Sauter: That rightfully could come before this 
body. 

Dr. Dinges: 
Motion carried. 

Dr. McKenna: Rec. 4: The Bureau recommends that 
in order to insure the best possible health care the Board 
of Trustees adopt the following five fundamentals: 

a. An adequate in-plant program for compensable 
sickness and injury. 

b. A comprehensive plan for the provision of dis- 
ability insurance which provides partial reimbursement for 
wage loss in the event illness or nonoccupational accident 
occurs. 


I move adoption. Dr. Fisher: Second. 


c. A comprehensive plan for medical care insur- 
ance which protects employees and their dependents against 
part or all of the direct cost of illness. 

d. A plan to vocationally rehabilitate the handi- 
capped. 

e. A plan to vocationally rehabilitate the aged. 

The Board approved that recommendation. 

Speaker Sauter: This appears to be a matter of policy 
and rightfully can come before this House. 

Dr. Glass: I move adoption. Dr. Seydler: Second. Mo- 
tion carried. 

Dr. McKenna: Rec. 5: That a joint House-Board com- 
mittee be appointed to explore the possibilities and the ad- 
visability of developing a pamphlet regarding the policy of 
the AOA regarding management and/or union-sponsored 
health centers and cooperatives. 

Dr. Heatherington: I move adoption. Dr. G. R. Thom- 
as: Second. Motion carried. 

Dr. McKenna: Rec. 6: That the Director of the Divi- 
sion of Public and Professional Welfare be requested to 
evaluate the need of a full-time labor relations person and 
to report on his findings in his next report to the Board of 
Trustees. 

The Board approved that recommendation. 

Dr. Wyckoff: I move adoption. Dr. R. L. Wright 
(Kansas): Second. Motion carried. 

Dr. McKenna: That completes the report and the rec- 
ommendations. 

Dr. Melnick: The bureau is the Bureau of Industrial 
and Institutional Service. There are in our profession a 
large number of men, much larger than probably any of us 
suspects, who serve as school physicians, and it strikes me 
that is institutional service. 

In doing some work for the American College of Os- 
teopathic Pediatricians along this line, I tried to determine 
how many there were. Miss Seyl had a list of a few. That 
few happened to be nine pages single spaced, and it didn’t 
include twenty that I knew of in the city of Philadelphia 
and many more throughout the country. 

This represents by far a larger group providing institu- 
tional service than all industrial physicians in our profes- 
sion. It is a large group, and this organization serves the 
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country without any committee dealing with child health 
or school health, which is represented in other professions 
—the American Medical Association, the American Dental 
Association, and so forth. 

Dr. McKenna: I think that belongs under our Bureau, 
Institutional Service. The Bureau would be very happy to 
study the matter and perhaps recommend a committee. 

Dr. Melnick: I move that the matter of studying the 
service of osteopathic physicians and athletic physicians be 

tudied by the Bureau of Industrial and Institutional Serv- 
ice and that this House get a report next year. Dr. Hence- 
roth: Second. 

Dr. Naylor: I ask Dr. Melnick a question. Are you 
classifying a school physician as the doctor whom the 
school nurse consults in communicable diseases or anything 
she wants consultation on, or are you thinking of the school 
athletic doctor? 

Dr. Melnick: I certainly de not presume to define 
school physician. It makes little or no difference technically 
whether the doctor is serving the athletic needs of the 
school children or routing communicable diseases. These 
are physical needs, and this is an area that the committee 
might well study when it undertakes the problem. 

Motion carried. 

Speaker Sauter: Thank you, Dr. McKenna. 

(Short recess.) 

(The House reconvened at 4:10 p.m.) 

(Vice Speaker Haviland assumed the Chair.) 

Vice Speaker Haviland: The House will come to order. 

(Roll call) 

Vice Speaker Haviland: There is a Special Order of 
business between 4 and 5 o'clock, the report of the Nomi- 
nating Committee. Dr. Robert A. Galbraith. 

Dr. Galbraith: The Nominating Committee for the 
1956 Convention was as follows: New Jersey, Kansas, Cali- 
fornia, Oklahoma, Maryland, Minnesota, B.O.A., Idaho, 
New Mexico, Ohio, and Hawaii. 

The following are the nominations: 

For President-Elect: Alexander Levitt, New York; 
Carl E. Morrison, Minnesota. 

Trustees for 3 years: Russell M. Husted, Cali- 
fornia; Roy J. Harvey, Michigan; Galen S. Young, Penn- 
sylvania; Eugene Mosier, Washington; J. Edward Som- 
mers, Missouri; Charles L. Naylor, Ohio; Basil F. Martin, 
Florida; E. D. McKenna, Michigan; Donald C. Newell, 
West Virginia; Cecil C. Thorpe, Colorado. 

Trustee for 1 year unexpired term of Warren G. 
Bradford: Donald M. Donisthorpe, California; G. A. Dier- 
dorff, Gregon. 

First Vice President: B. L. Gleason, Kansas. 

Second Vice President: Lawrence C. Boatman, New 
Mexico. 

Third Vice President: M. E. Coy, Tennessee. 

Speaker: Charles M. Sauter, I], Massachusetts. 

Vice Speaker: Philip E. Haviland, Michigan. 

OPF Representative: R. L. Dinges, Illinois. 

Vice Speaker Haviland: The report of the Nominating 
Committee will be placed on file. Nominations are open 
from the floor. 

Nominations will still be open from the floor tomor- 
row before the election. 

Now the invitations for the Convention City for 1960 
and 1961. Are there any invitations? Dr. P. R. Morehouse, 
the report of the House Committee on Convention City 
Procedure? Will you give it to us before we receive the 
invitations, before Dr. McKenna gives his report. Dr. 
Morehouse will read it. 

Dr. Morehouse: Report of the Committee on Conven- 
tion City Procedure, 1955-56. 

Dr. P. Ralph Morehouse, Chairman, Dr. Arnold Mel- 
nick, and Dr. Robert Loveland were appointed to the Com- 
mittee on Convention City Procedure last year just before 
the adjournment of the House of Delegates. Dr. Ruth 
Steen furnished the members of the committee copies of 
the Manual for Management for Annual Conventions of the 
AOA. 

Your committee carried on considerable correspondence 
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during the year, and the committee aiso was invited to and 
met with the Convention City Committee on Sunday, July 
15, 1956. Dr. Loveland is not at this convention, but the 
other two members of the committee met and wish to sub- 
mit the following report (Dr. Loveland agreed in principle, 
by mail, with this report): 
~The Convention City Committee meets annually on the 
Sunday preceding the convention to consider invitations, 
having carried on correspondence during the year. The 
committee reviews each invitation and receives oral reports 
from Dr. McCaughan, Dr. Clark, and Dr. Ruth Steen on 
the available facilities of each inviting city. Your committee 
believe that the Convention City Committee is conscientious 
and does a good job in deciding which invitations should be 
recommended to the House. It was brought out in the dis- 
cussions of the committee that the city of Chicago has the 
only really complete facilities available for our convention 
of any place in the country, as well as being the least ex- 
pensive for our Association, 
Your Committee makes the following suggestions for 

the consideration of the House: 

1. That a standing procedure be established where- 
hy our convention is automatically held in Chicago every 
other year. 

2. That each year the members of the House be 
iurnished, along with the recommendations for a convention 
city, a data sheet on each inviting city with an estimated 
financial statement. 

3. That representatives of inviting cities be invited 
to meet with the committee to further explain the available 
facilities. 

4. That a committee be appointed to study the ade- 
quacy of the present convention format and organization 
for the future growth of our Association. 

(Discussion) 

Vice Speaker Haviland: Report filed. Were these rec- 
ommendations, Dr. Morehouse? 

Dr. Morehouse: They were suggestions. 

Vice Speaker Haviland: I think you had better put 
them in the form of recommendations. 

Dr. Morehouse: Rec. 1: That a standing procedure be 


established whereby our convention is automatically held 
in Chicago every other year. 

I move the adoption of the recommendation. Dr. Glea- 
Second. 

Dr. Dieudonne: May I direct a question to Dr. More- 


son. 


house? Did your committee consider that the only value 
of this convention of the AOA is in relationship to the 
dollar income that it produces, or are there other tangibles, 
such as public relations, in holding meetings in other cities? 

Dr. Morehouse: It is the opinion of your committee on 
Convention City Procedure that for complete facilities for a 
convention attendants like to have everything in one build- 
ing. I think Chicago is one of the few cities in the country 
where you can house everything in one hotel, and I am not 
recommending a hotel because I understand there are three 
hotels that can do that. 

Dr. Grace R. McMains (Maryland): I favor this rec- 
ommendation for geographical reasons. I have attended 
forty-two conventions, and I have always noticed that Chi- 
cago was a great drawing point because the biggest part 
of our population as a profession lies in the Middle West, 
and Chicago is centrally located. 

Dr. Marsh: Every year we get Chicago nominated 
anyway, and many times it has been indicated that exhibit 
space and income from exhibits have entered into the think- 
ing of the Convention Bureau. Do you take that into con- 
sideration too? 

Dr. Morehouse: Yes. 

Vice Speaker Haviland: The vote is 53 in favor and 39 
opposed. Motion carried. 

Dr. Morehouse: Rec. 2: That each year the members 
of the House be furnished, along with the recommendations 
for a convention city, a data sheet on each inviting city with 
an estimated financial statement. 

I move its adoption. Dr. Collins: Second. Motion car- 
ried, 
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Dr. Morehouse: Rec. 3: That representatives of invit- 
ing cities be invited to meet with the committee to further 
explain the available facilities. 

I would like to put in a word of explanation on this. 
We knew that oftentimes representatives do meet with the 
committee, but I think representatives from all inviting 
cities should be invited to meet with the committee. 

I move adoption. Dr. Dieudonne: Second. Motion car- 
ried. 

Dr. Morehouse: Rec. 4: That a committee be appoint- 
ed to study the adequacy of the present convention format 
and organization for the future growth of our Association. 

Dr. Strong: I move its adoption. Dr. Gleason: Second. 

Dr. Strong: May we have some of the thinking of the 
committee in this regard? 

Dr. Morehouse: The thinking is aimed a lot at the 
future. The way our conventions are growing, it may be 
that the House of Delegates would consider whether to 
meet in conjunction with the convention or whether the 
House of Delegates should meet in Chicago and the con- 
vention somewhere else, and any number of questions, fa- 
cilities of the central office, and so forth. 

Dr. Strong: It seems to me that this convention has 
grown to such proportions that we have to consider sep- 
arating the clinical assembly from the House of Delegates. 
It would solve the question raised a few minutes ago of 
meeting in Chicago. If the House of Delegates were to 
meet each year in Chicago and the clinical assembly must 
meet in different parts of the country, our public relations 
and our cost might be solved in one operation. I suppose 
this motion to investigate the format would cover it. 

Dr. Melnick: I made a motion the other day which 
was postponed for consideration following this report, 
which also ties in with a recommendation made by Dr. 
Eggleston in his report. His report recommended, and 
I believe it was adopted by the Board, a committee to 
investigate something similar to this. I should like to have 
Dr. Eggleston’s comment, and my motion was made rela- 
tive to investigating the food functions, the banquets. I 
think all three of these can be tied in. 

Motion carried. 

Secretary McCaughan: It occurred to me, and appar- 
ently it occurred to others, that you might have passed a 
motion there that might embarrass you. You have already 
by previous action selected Dallas for next year, and Wash- 
ington for the year after that. Commitments have been 
made on those and we would be in bad shape if you 
changed them at this late date. I hope we might infer that 
the action taken today was for action to follow at least the 
next two that you have assigned. 

Dr. Morehouse: I believe it was the intent of our com- 
mittee that we would not change anything that had already 
been established, but in considering future conventions, 
after 1959 for example, they would be considering Chicago 
every other year. 

Dr. Marsh: I move that the recommendation on every 
other year not be implemented until all commitments now 
on record have been fulfilled. Dr. Russell: Second. Motion 
carried. 

Vice Speaker Haviland: The report of the Convention 
City Committtee, Dr. E. H. McKenna. 

(Dr. McKenna presented the report of the Committee 
on Convention City.) 

Dr. McKenna: As I understand, we make no recom- 
mendations until tomorrow. I understand by the action 
taken by this House, the invitation for 1961, or our com- 
mendation for 1961 is of no use. We automatically go to 
Chicago. 

Vice Speaker Haviland: What cities are you recom- 
mending? 

Dr. McKenna: 1960 and 1961. 

Dr. Melnick: 1961, as I understand, by motion adopted, 
would automatically be for Chicago. I believe the correct 
form would be to recommend for 1960 only. We have no 
invitation for 1962, and it is beyond the fifth year limit set 
by our rules. 
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Vice Speaker Haviland: That will be taken up tomor- 
row. Report filed. 

Dr. McKenna: We have only one recommendation to 
make and that is for 1960. That makes our work just 
doubly hard. 

Vice Speaker Haviland: Invitations for the convention 
for 1960. 

Dr. L. E. Mitchell (Colorado): I should like to add my 
word. We are unable to secure plans of the new hotel being 
built in Denver. However, we do have guarantee that it 
will be completed by the spring of 1959, and we are also 
assured that facilities will be adequate for this convention. 

We in Colorado have often wondered why AOA con- 
ventions meet in July, in the warmest, most humid cities 
in America. Watch the temperature and humidity readings 
of the U. S. Department of Meteorology and watch Denver's 
humidity readings. 

The problem we face in trying to invite an AOA con- 
vention to the city of Denver is this: The Denver hotels, 
past, present, future, discourage conventions in the summer 
because they are filled all summer. We only have oppor- 
tunity to make this invitation because the new hotel is not 
yet booked for the summer of 1960. It will be completed in 
the spring of 1959 and is now open for conventions for the 
summer of 1960. There will be very few convention book- 
ings even in the new hotel, actually, because space is over- 
crowded in the city of Denver in the summertime. Any of 
you who have been in Colorado in the summer will know 
why. Lots of people like to go there. So I extend that in- 
vitation for Denver. We had planned to make it for 1960- 
1961. We are now narrowed down to competition with sev- 
eral others for one year only, 1960. 

Vice Speaker Haviland: We were being kind to Dr. 
Mitchell. Dr. Starks and others in Colorado know that the 
official invitation must be.in the AOA office 60 days before 
the Convention. But we didn’t want to dampen his en- 
thusiasm. 

Any more invitations for 1960? 
are closed until tomorrow. 

(Whereupon, at 5:30 p.m., the session recessed to re- 
convene at 2:00 p.m., Wednesday, July 18, 1956.) 
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WEDNESDAY AFTERNOON SESSION 
July 18, 1956 

(The House convened at 2:15 p.m., Speaker Sauter pre- 
siding.) 

Speaker Sauter: We are ready to proceed with the re- 
port of the Committee on Finance, Dr. John W. Mulford, 
Chairman. 

Dr. Mulford: The Committee on Finance under the 
direction of the Board of Trustees was enlarged last year. 
The Committee on Finance took over the duties of the 
former Budget Committee. 

The Finance Committee now consists of the two Past 
Presidents, the President, the President-Elect, and the 
chairmen of the Department of Professional Affairs and 
the Department of Public Affairs, with the Executive Sec- 
retary, Executive Assistant, and Treasurer as consultants. 

In past years this budget was reviewed during the an- 
nual convention and at the midyear meeting of the Board. 
With the new committee, 2 days were spent in Chicago in 
November and 2 days in June, preparing the budget. The 
budget before you is the recommended budget from the 
Finance Committee. 
nished the Committee with the supportive material. 

In previous years when the budget came before this 
House there were generally from ten to twenty items of 
change. This year, the work having been done in advance 
by the Finance Committee, there is only one change to be 
noted. That changes the total by $400.00 in the expense side 
of your budget. I do not anticipate that the Board will 
have many more changes. 

Dr. Bailey: I move that we do not discuss this item 
by item, because it is a Board prerogative, and that if the 
House has any questions or objection or consideration they 
want to give to any certain item, that they have the privi- 
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lege of talking about that one item. Dr. McMains: Second. 
Motion carried. 

Dr. Mulford: Should there be any changes before this 
House adjourns, I will report them to you. 

Speaker Sauter: The Chair would entertain a motion 
to adopt this budget, subject to any changes before ad- 
journment. 

Dr. Bailey: I so move. Dr. Hilliard: Second. Motion 
carried. 

Dr. Mulford: This Association last year passed the 
following motion: “That the Finance Committee bring in 
a modern version of a program of investments for the fi- 
nances of the AOA.” In making that motion, Dr. Gadowski 
explained that previous action of the House resulted in a 
restrictive policy of investing AOA funds which was incon- 
sistent with today’s trends of finances. 

Yesterday I passed out green sheets and asked you to 
study them. It is material gathered by the Finance Com- 
mittee to show you the possible developments, as far as a 
modern version of finance investment is concerned. 

If any action is taken by this House, you must first 
rescind the action of 1939 which restricted the Committee 
on Finance from investing in anything but government 
bonds. 

You will notice that, in your General Fund, there is 
$115,122.37 invested in Government bonds. The stocks that 
are listed have either been inherited or were purchased by 
the Association prior to the restrictive action of 1939. 

There is a total in the Research Fund of $17,777.04 
invested in United States Government Bonds. Again, the 
stocks that are listed were either given to the Research 
Fund or were investments prior to the restrictive action of 
this House. 

Since we have been here, the Finance Committee has 
met with the partner in a company of investment con- 
sultants seeking their advice. He pointed out that modern 
trends of financing in major universities in this country 
so far as their investments go, was something like this 
(Reading from a list of college and university endowment 
funds). 

The Finance Committee has no firm recommendation 
to you at this time because until we know what your policy 
will be, there is no way of knowing how to proceed. I 
made a motion yesterday morning before the Board and 
I ask your Secretary to read it. 

Secretary McCaughan: The motion was that a per- 
centage of the invested funds of this Association should be 
in good or selected common stocks and that the investment 
program be under the direction of an investment counselor. 

Dr. Mulford: By investment counselor I mean either 
a firm of investment counselors who do nothing but invest- 
ment business or a trust department of a bank. If you read 
this material you will note that the recommendations vary 
from 40 to 50 per cent in common stock. I did not put a 
percentage into that motion because, until we have au- 
thority to proceed and with that authority consult with 
investment counselors, I would not know what percentage 
to put in there. 

Dr. Baum: If this motion was passed, would that give 
him the right to invest all the reserve funds? 

Dr. Mulford: You don’t have a motion before you. 
This was merely a recommendation from the Board to this 
House that some similar motion be passed. Speaking as the 
Chairman, I would not permit, if I could help it, the in- 
vestment of all our funds. It would be based upon the 
advice of experienced investment counselors, certainly not 
upon the recommendation of your Finance Committee be- 
cause they are not experts in investments. 

Speaker Sauter: Any questions? Report filed. 

Dr. Strong: I move that the House support that action 
of the Board to make that action the policy of the House 
“that a percentage of the invested funds of this Association 
should be in good or selected common stocks and that the 
investment program be under the direction of an investment 
counselor.” Dr. Stribley: Second. 

Dr. Mulford: It reads a little awkwardly. It should be 
“under the advice of an investment counselor” in place of 
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“direction.” I am sure we can get it changed in the Board, 
if this House desires. 

Speaker Sauter: I think it is proper to change it. 

Secretary McCaughan: In the red Manual of Proce- 
dure, on page 65 “E-5,” “The investment of any funds of 
this Association shall be made in Government Bonds,” 
taken in the House in Cincinnati, in July, 1938, page 36. 

Dr. Strong: I move to amend the motion to include the 
words “and to rescind the action of the House taken in 
Cincinnati, July, 1938, and recorded as Item E-5 on page 65 
of the Manual.” Dr. Haring: Second. 

Amendment carried. Motion as amended carried. 

Speaker Sauter: We had a communication from the 
\Vayne County Association of Osteopathic Physicians and 
Surgeons which this House referred to the Board of Trus- 
tces. The Board of Trustees authorized the appointment of 
a joint committee or combined committee of two members 
from the Board of Trustees, two members from the Bureau 
o: Hospitals, and two members from this House, to be 
appointed to study this particular matter. 

The President of the AOA, Dr. Moore, appointed Dr. 
\Vetzel and Dr. Young of the Board of Trustees, Dr. Car- 
roll and Dr. Schwartz from the Bureau of Hospitals, and 
your Speaker has appointed Dr. Hayes of Ohio and Dr. 
Steidley of Missouri to complete that committee. 

Now the report of the Committee on Medical Eco- 
nomics, Dr. Roy Harvey. That committee comes under the 
Eureau of Public Health and Safety. 

(Dr. Harvey presented the report, No. 5-B-1.) 

Speaker Sauter: Report will be filed. 

Dr. Harvey: Recommendation: That the House of 
Delegates of the American Osteopathic Association rescind 
all former actions and state that it now supports the par- 
ticipation of the members of the osteopathic profession 
under the Federal Old Age and Survivors Insurance Law 
and direct that prompt action be taken in recommending to 
the Congress of these United States that Doctors of Os- 
teopathy (physicians, D.O.) be included:as eligible for par- 
ticipation under the Social Security Law on a compulsory 
basis. 

Dr. Strong: I move that consideration of this recom- 
mendation be deferred until after the report of the House 
Reference Committee on Public Affairs. Dr. Dierdorff: 
Second. Motion carried. 

Speaker Sauter: The House Reference Committee on 
Public Affairs, Dr. Roy S. Young. 

(Dr. Young presented the report of the House Refer- 
ence Committee on Public Affairs.) 

Speaker Sauter: The report of the House Committee 
on Public Affairs is received and filed, and inasmuch as 
there is a recommendation from that Committee, we will 
have it read. However, it is related to the recommendation 
which is before us, so it automatically brings the other rec- 
ommendation before us. 

Dr. Young: The House Committee on Public Affairs 
recommends to the House of Delegates that the recommen- 
dation of the Committee on Medical Economics be adopted. 

Dr. Strong: I move that the recommendation of the 
Committee on Medical Economics be approved. Dr. Brad- 
ford: Second. 

Dr. Dieudonne: As I understand it, if we adopt this 
we will be adopting the recommendation as printed here 
and it becomes the directive of this House. 

Speaker Sauter: If we adopt the recommendation of 
the Committee on Medical Economics, it states that we 
rescind all previous actions and that we now support “par- 
ticipation of the members of the osteopathic profession un- 
der the Federal Old Age and Survivors Insurance Law and 
direct that prompt action be taken in recommending to the 
Congress of the United States that Doctors of Osteopathy 
(physicians, D.O.) be included as eligible for participation 
under the Social Security Law on a compulsory basis.” 
That means that this becomes the policy of this body and 
the profession. 

(A long discussion ensued during which amendments, 
and amendments to amendments, were presented and de- 


bated.) 
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Speaker Sauter: The original motion to adopt the rec- 
ommendation is before the House. 

Dr. Bailey: I move the previous question. Dr. Wyck- 
off: Second. Motion carried. 

Speaker Sauter: We will proceed to vote on the orig- 
inal motion. 

Dr. Bailey: I move that we have a vote by divisional 
societies, a unit vote, but not a ballot. Dr. Dierdorff: Sec- 
ond. 

Speaker Sauter: There is no provision, Doctor, for 
anything but a ballot in our Constitution and Bylaws. If it 
is a unit vote, according to our Constitution and Bylaws, 
it has to be by ballot. 

(Discussion) 

Speaker Sauter: The Chair will rule that the Constitu- 
tion and Bylaws call for ballot vote. The House may over- 
rule the Chair if they so desire. (Chair overruled 48 to 46.) 

There is a motion before the House. It takes one 
fourth of the House to have the unit vote as determined by 
your previous action. 

All those in favor of the unit vote, please stand. Motion 
carried and it is so ordered. 

Dr. Feinberg: May we have about 5 minutes to caucus 
our delegations? 

Speaker Sauter: We will allow 5 minutes for caucus. 

(Recess) 

Speaker Sauter: We are ready to vote. This is the first 
time in my 19 years in the House it has been done in this 
manner. 

The roll was called as follows: 


(Voting as delegations unless otherwise indicated) 


DIVISION NO 
Alabama 
Arizona 
California 
Colorado 
Delaware 
oF ©. 
Florida 
Hawaii 
Illinois 
*Indiana 
*Iowa 

Kansas 
Louisiana 
Maine 
Maryland 
Massachusetts 
Michigan 
Minnesota 
Missouri 
Montana 

New Hampshire 
New Jersey 
New Mexico 
New York 
North Carolina 
North Dakota 
Ohio 
Oklahoma 
Oregon 
Pennsylvania 
Rhode Island 
Tennessee 
Texas 
Vermont 
Virginia 
Washington 
West Virginia 
Wisconsin 
+Ontario 


_ 


428 411 
*Vote split 
voting 
Speaker Sauter: All states represented have answered 
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except Connecticut and Idaho. Their representatives are 
not in the House. I declare the balloting closed. 

Dr. Russell: I ask this question. Our Chairman voted 
“ves.” Those show that each one of us, on a poll, voted in 
favor. We all ought to be recorded as voting “yes.” 

Secretary McCaughan: That is the assumption that will 
be taken. There is no precedent. The only kind of a record 
we have would be that the whole vote came in from your 
state as a unit. We would indicate that. The inference is 
taken that all the members agreed. 

Dr. Russell: I mean in publishing this: “Texas had 24 
votes voting as a unit, of the following men. . .” 

Secretary McCaughan: It could show on 
record. 

(Short recess) 

Speaker Sauter: The vote is 411 yes; 15 no. Motion 
carried. 

The recommendation of 
Economics has been adopted, 

Speaker Sauter: Next the election of officers. 

(Vice Speaker Haviland assumed the Chair.) 

Vice Speaker Haviland: Nominations are open for the 
office of President-Elect. Two have been nominated: Dr. 
Alexander Levitt of New York and Dr. Carl Morrison of 
Minnesota. 

Dr. Strong: I move nominations be closed. Dr. Walker: 
Second. Motion carried. 

‘fhe tellers are Dr. Seydler, of Arizona, Chairman; Dr. 
George W. Draper, Jr., of New Hampshire; and Dr. Hil- 
liard of New Jersey. 

If you are voting as a unit, each state gets one ballot. 
If you are splitting your vote, you may have as many 
ballots as you are going to cast. 

(The roll of delegates was called and each delegation 


the poil 


the Committee on Medical 


cast its vote.) 

Vice Speaker Haviland: The balloting is closed. 

We will have the report of the Society of Divisional 
Secretaries, by Dr. Raffa. That report is not printed. 

Dr. Raffa: (Item 11-G) I have been asked to give the 
report. The President of the Society is not at the conven- 
tion. 
The Society of Divisional Secretaries met in annual session on July 
13 and 14, 1956, with the following eighteen states represented: New 
Jersey, Missouri, Massachusetts, Tennessee, Michigan, Florida, Okla- 
homa, New York, West Virginia, Indiana, Wisconsin, Pennsylvania, 
Washington, Illinois, Texas, lowa, Minnesota, and Maine. 

Panel discussions were held with representation from the AOA 
Office of Education and the Osteopathic Foundation, representatives of 
the National Board of Examiners for Osteopathic Physicians and Sur- 
geons, the Chairman of the AOA Department of Public Relations, and 
the Chairman of the AOA Bureau of Public Education on Health. 

The Divisional Secretaries discussed and expressed concern over an 
apparent increase in professional liability insurance problems at state 
level, and feel the need for continued intensive study of professional 
liability insurance problems at state level by the AOA Committee on Pro- 
fessional Liability Insurance. Additionally, the Society of Divisional 
Secretaries sees the need for increased activity on the part of the divi- 
sional society committees on Professional Liability Insurance. 

The Society of Divisional Secretaries is in unanimous accord that its 
sessions are of great value to those who attend and voted to hold a mid- 
year meeting in Chicago in 1956-57 for the purpose of providing a mu- 
tual exchange of ideas. 

It is unfortunate that many divisional societies which have perhaps 
the most to gain from such meetings are conspicuous by their absence, 
and it is most strongly urged that the members of the House of Dele- 
gates and the officers of the divisional societies make every effort to have 
all divisional societies represented at the official meetings of the Society 
of Divisional Secretaries. 

Vice Speaker Haviland: 
given by Dr. Raffa. 

Now the report of the Division of Public and Profes- 
sional Welfare, Mr. David Darland, Director. 

Mr. Darland: (Item 5-E) The report of the Division 
of P & PW is in your agenda. I shall not read it. Also, 
you have a supplementary report entitled, “Supplementary 
Report, Audio-Visual Activities, Division of Public and 
Professional Welfare.” There are no recommendations. 

There is one more item you should have received, “Re- 
port of the Advisory Committee on the Health Education 
Committee of the AOA,” Dr. Edward A. Ward, Michigan, 
Chairman. That was a report made to the Board of Trus- 
tees, but it is pertinent to items discussed in this report and 
you should receive it. The delegates who did not receive 


The report will be filed as 


40 


that report will receive it as soon as we can duplicate 
further copies. 

Most everything the Division of P & PW attempts to 
do requires assistance, counsel, advice, and the time of you 
people. I am particularly impressed with the amount of 
time you have been willing to give to assist us with various 
problems. The Division couldn’t be successful without the 
voluntary assistance of many people in the profession and 
in the office in Chicago. Everything the Division does 
touches some other department or section of the American 
Osteopathic Association. 

(Mr. Darland presented the report of the Division of P 
& PW.) (Applause) 

Vice Speaker Haviland: 
printed and commented upon. 

Dr. McCaughan will give you the result of the bal- 
loting. 
Secretary McCaughan: There were 430 votes cast: for 
Morrison, 417. 

Vice Speaker Haviland: By your action you have elect- 
ed Dr. Carl Morrison, of Minnesota, as the President-Elect 
of the American Osteopathic Association. (Applause) 

Is Dr. Morrison in the room? (Not present) 

Nominations are open for the office of First Vice Presi- 
dent. Dr. Gleason of Kansas was nominated. 

Dr. Wright: I withdraw Dr. Gleason’s name as a can- 
didate for the office of Vice President at the request of the 
candidate. 

Dr, Wilde: The Washington delegation withdraws the 
name of Dr. E. D. Mosier for the 3-year term as Trustee 
and nominates him for the office of First Vice President. 

Dr. Morehouse: I move that the nominations for First 
Vice President be closed and the Executive Secretary be 
instructed to cast the elective ballot for Dr. Eugene D. 
Mosier for First Vice President. Dr. Fisher: Second. Mo- 
tion carried. 

Secretary McCaughan: It gives me pleasure to cast 
the elective ballot of the House for Dr. Eugene D. Mosier 
for First Vice President. (Applause) 

Vice Speaker Haviland: By your action you have elect- 
ed Dr. Eugene D. Mosier First Vice President of the 
American Osteopathic Association. 

Dr. Kreighbaum, will you escort the President-Elect 


to the platform? 
(Applause as Dr. Morrison was escorted to the plat- 


form.) 

Dr. Morrison: Needless to say, I am speaking with 
rather mixed emotions. It is not usual that a legislative 
chairman is found wanting in words, I assure you. Those 
two emotions are humility and pride—humility that I have 
been chosen to help in the leadership of this great profes- 
sion and pride in the profession to which I belong. I have 
always had a great amount of confidence in the prudence, 
integrity, and ability of the members of our profession. 

My family history goes a long way back in osteopathic 
history on both my side and my wife’s side. The first rela- 
tive graduating did so in 1909, and there are some sixteen 
or seventeen in practice, or have been in practice (a few 
are deceased), so I have had a long story about the prog- 
ress of this profession. 

I shall do everything within my power and ability to 
carry out the policies laid down by this House. I believe 
that our policy has been established that we are to improve 


The report will be filed as 


‘the health and welfare of the people of this country, work- 


ing together, all cooperating; and I am sure that we will be 
successful. Thank you very much. (Applause) 

Vice Speaker Haviland: Dr, Mosier, will you let the 
people know whom they voted for? 

(Applause as Dr. Mosier came to the platform.) 

Dr. Mosier: A year ago in this House there came to 
me one of the greatest surprises I have ever experienced 
when you chose me as your First Vice President. This year 
by your vote I have received one of the greatest expressions 
of confidence that has ever been extended to me. I am very 
grateful to this group. I hope that a year from now you will 
say the same thing. Thank you very much. (Applause) 

Vice Speaker Haviland: Nominations are open for the 
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office of Second Vice President. You have nominated Dr. 
Lawrence Boatman of New Mexico. 

Dr. Wright: I nominate Dr. B. L. Gleason of Kansas 
for the office of Second Vice President. 

Dr. Boatman: I withdraw my name from the nomina- 
tions for the office of Second Vice President, in deference 
to my colleague who placed my name in nomination 2 
years ago. 

Dr. Boatman: I move that nominations be closed and 
that the Secretary be instructed to cast an elective ballot 
for Dr. Gleason for the office of Second Vice President. 
Dr. Melnick: Second. Motion carried. 

Secretary McCaughan: It gives me pleasure to cast 
the elective vote of this House for Dr. B. L. Gleason for 
Second Vice President. (Applause) 

Vice Speaker Haviland: By your action you have elect- 
cd Dr. Gleason of Kansas as Second Vice President of the 
\merican Osteopathic Association. Dr. Gleason, would you 
hike to say a few words? 

Dr. Gleason: I will try to do my best, with Divine 
-uidance and your help. (Applause) 

Vice Speaker Haviland: For Third Vice President you 
iave nominated Dr. Coy of Tennessee. Are there any more 
pominations? 

Dr. Dinges: I place the name of Dr. Wesley Larsen, of 
lilinois, in nomination for Third Vice President. 

Dr. Walker: I move nominations be closed. Dr. Brad- 
‘ord: Second. Motion carried. 

(The roll of delegates was called and each delegation 
cast its vote.) 

Vice Speaker Haviland: The Chair declares the ballot- 
ing closed. 

We will have the report of the Committee on Student 
Loan Fund. Dr. McCaughan, for Dr. Robert N. Evans, 
Chairman. 

(Secretary McCaughan presented the report.) 

Vice Speaker Haviland: The report as commented upon 
and as printed will be filed. : 

Committee on Advertising, No. 5-D-3, Chairman, Dr. 
|. G. Wagenseller. There is no report. There has been no 
activity this year. 

Committee on Membership Approval, No. 5-D-2, has 
heen acted upon by the Board. 

Dr. McKenna, are you prepared to give your report on 
the Committee on Christmas Seals? 

(Dr. E. H. McKenna presented the report of the Com- 
mittee on Christmas Seals, No. 5-D-6.) 

I am the Chairman of this committee, but the individual 
who has planned the campaign and set it in moticn is the 
Director who will say a few words about the next cam- 
paign. Mrs. Ann Conlisk. 

Mrs. Conlisk: I would add only a few words to all 
that Dr. McKenna has told you. The committee has set 
our goal at $65,000. Compared to the number in the profes- 
sion, the activity in the profession, that is a very low goal. 
It can be achieved by your personal contribution, by your 
solicitation of the public. 

We started asking the public on a concerted basis for 
Christmas Seal contributions in 1951 in what we call the 
Packet Plan, and I will show you by the flash cards we are 
using in every state (and are asking all the states to use) 
what the progress of that plan has been. 

In 1951, 200 members of the profession and Auxiliary 
brought in $3,700. In 1955, 700 members of the profession 
and Auxiliary brought in $28,200. And there was not one 
who sent out packets and brought in those returns who felt 
that it was any great labor or strain upon the people to 
whom the packets were sent. 

Many have written apologizing because they received 
only a 50 per cent return from the packets they mailed, but 
everybody knows that any fund raiser feels he has done 
something if he gets a 10 per cent return, 

This last year, of the 3,700 members who contributed, 
we received $18,800; 700 members brought in $28,200. Seven 
luindred members brought in much more than 3,700 con- 
tributed. That in a nutshell is the story and the power of 
the packet plan. 
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We want you to contribute. We want you to dis- 
tribute seals to your patient. The two are an invincible 
arm of osteopathic progress. They are a part of osteopathic 
progress because they support our research and our student 
loan. 

There is one figure that I beg you to consider serious- 
ly. The 1955 campaign, although it topped every other rec- 
ord, brought in $53,000, more than half of it from the public, 
and a distribution of 110,000 sheets of seals was put on by 
3,000 doctors. There are still 9,000 doctors who are Christ- 
mas Seal sleepers. 

Thank you. (Applause) 

Vice Speaker Haviland: The report of the Committee 
on Christmas Seals as printed and commented upon by Dr. 
McKenna and Mrs. Conlisk will be filed. ¢ 

Dr. McKenna: Rec. 1: That members of the Board of 
Trustees and House of Delegates of the American Osteo- 
pathic Association pledge individual support of the 1956 
Christmas Seal campaign through personal contributions 
and public distribution. 

Dr. Dinges: I move adoption. Dr. Gleason: Second. 
Motion carried. 

Dr. McKenna: Rec. 2: That each of these members 
further the organization of Committees on Christmas Seals 
in his divisional society, at both state and district levels. 

Dr. Guinand: I move adoption. Dr. B. N. Shertzer 
(Michigan): Second. Motion carried. 

Dr. McKenna: Rec. 3: That study be given the down- 
ward trend in the number of personal contributions from 
the profession and that remedial measures be worked out. 

Dr. Melnick: I move adoption. Dr. Keller: Second. 

Dr. McKenna: The study indicated by the body of the 
recommendation indicates a study by the committee. 

Motion carried. 

Dr. McKenna: Rec. 4: That the Board of Trustees 
and the House of Delegates express gratitude to the Aux- 
iliary to the American Osteopathic Association for its par- 
ticipation in the 1955 campaign, and to the student bodies 
of the six colleges, through the respective campaign chair- 
men. This recommendation was amended by the Board of 
Trustees to include the guilds and hospitals. 

Dr. H. P. Stimson (Michigan): I move adoption. Dr. 
Fisher: Second. 

Vice Speaker Haviland: The motion is to adopt the 
recommendation as read by Dr. McKenna and amended. 
Motion carried. 

Vice Speaker Haviland: Now the results of the ballot- 
ing for Third Vice President. 

Secretary McCaughan: The total number of votes cast 
was 429, 215 needed to elect. Dr. Larsen received 381. 

Vice Speaker Haviland: By your vote you have elect- 
ed Dr. Larsen as Third Vice President of the Association. 
(Applause) 

Dr. Larsen: I will offer you the best that I can in 
service to this profession, with Divine guidance and with 
your help to assist in the furtherance of osteopathy. Thank 
you very much. (Applause) 

Dr. Heatherington: I move that the order of elections 
be changed to take up the election of the Speaker, the Vice 
Speaker, and the OPF representative from the House and 
that the House then recess and that the elections be con- 
tinued tomorrow. Dr. Henceroth: Second. Motion carried. 

Vice Speaker Haviland: At this time we will entertain 
nominations for the office of Speaker of the House. 

Dr. Bradford: I move that nominations be closed, and 
that the Executive Secretary be instructed to cast an elec- 
tive ballot for Dr. Sauter as Speaker of the House. Dr. Ab- 
bott: Second. Motion carried. 

Secretary McCaughan: It is my pleasure to cast the 
elective vote of this House for Dr. Charles W. Sauter, II, 
as Speaker of the House. (Applause) 

Vice Speaker Haviland: By your vote you have elected 
Dr. Charles Sauter, II, as Speaker of the House of Dele- 
gates. 

(Speaker Sauter assumed the Chair.) 

Speaker Sauter: Thank you very much for your vote 
of confidence. After serving 5 years as a Vice Speaker 
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and in my sixth year as your Speaker, this is the first time 
that a decision of the Chair has been overruled. 

The floor is now open for nominations for the office of 
Vice Speaker of the House. 

Dr. Guinand: I move that the nominations be closed 
and the Secretary be instructed to cast an elective ballot for 
Dr. Haviland as Vice Speaker. Dr. J. P. Wood (Michi- 
gan): Second. Motion carried. 

Secretary McCaughan: It is my pleasure to declare the 
elective ballot of this House for Dr. Philip Haviland as 
Vice Speaker of the House. (Applause) 

Speaker Sauter: You have elected Dr. Philip E. Havi- 
land as Vice Speaker of the House of Delegates. 

The floor is now open for further nominations for the 
office of House Representative on the Osteopathic Progress 
Fund Committee. Dr. Dinges, of Illinois, has been nomi- 
nated for that position. 

Dr. Gleason: I move that nominations be closed and 
the Executive Secretary cast the elective ballot for Dr. 
Dinges. Dr. Wyckoff: Second. Motion carried. 

Secretary McCaughan: It is my pleasure to cast the 
elective vote of this House for Dr. Ransom L. Dinges as 
representative of the House on the Osteopathic Progress 
Fund Committee. 

Speaker Sauter: You have elected Dr. Ransom L. 
Dinges as the House Representative on the Osteopathic 
Progress Fund Committee. (Applause) 

Speaker Sauter: The motion recently passed suspends 
action of this House until tomorrow at 10 o’clock when we 
will proceed with the election of Trustees. 

(Whereupon, at 4:45 p.m., the House recessed to re- 
convene Thursday, July 19, 1956, at 10 a.m.) 


THURSDAY MORNING SESSION 
July 19, 1956 

(The House of Delegates convened at 
Speaker Sauter presiding.) 

Speaker Sauter: The election of officers being a con- 
tinuation of yesterday’s business, the Chair will rule that if 
anyone has any new business to be placed on the agenda, 
he may do so now. 

The Chair has received one communication from the 
Maine delegation which will be placed on the agenda now, 
to be considered later. 

(Vice Speaker Haviland assumed the Chair.) 

Vice Speaker Haviland: Nominations are open for the 
3-year term of Trustee. Those nominated are on the black- 
board. Dr. Sauter, will you read the nominees? 

Speaker Sauter: Doctors Husted of California; Harvey 
of Michigan; Young of Pennsylvania; Sommers of Mis- 
souri; Naylor of Ohio; Martin of Florida; McKenna of 
Michigan; Newell of West Virginia; and Thorp of Colo- 
rado. 

Vice Speaker Haviland: Are there further nominations 
for the 3-year term of Trustee? 

Dr. Bradford: I move that nominations close with the 
names on the board. Dr. Gleason: Second. Motion carried. 

Vice Speaker Haviland: The procedure of the voting 
will be the same as yesterday. Election requires a majority. 

(Roll call and election proceeded.) 

Vice Speaker Haviland: The ballot is closed. Now 
Report No. 7-L, Dr. Allan A. Eggleston. 

(Dr. Eggleston presented the report, the Panel for the 
Evaluation of Therapeutic and Medical Agents.) 

Dr. Keller: What is meant by “this is properly re- 
ferred to this committee?” 

Dr. Eggleston: Three pages of regulations that I could 
read very quickly. (Reading) 

(Discussion on O.A.S.I. policy and presentations of 
amendments. ) 

Dr. Dieudonne: I move to refer to a committee com- 
posed of a representative of New York, the Chairman of 
the Department of Public Relations, and one other repre- 
sentative as appointed by the Chairman, to report back to 
this House in 15 minutes. Dr. Jose J. Garcia (California): 
Second. Motion carried. 


10:15 am., 
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Vice Speaker Haviland: The Committee will be com- 
posed of Dr. Bailey from New York, Dr. Swope of the 
Department of Public Relations, and Dr. Roy Young, the 
Chairman of our Reference Committee on Public Affairs 
of the House. 

Dr. G. R. Thomas: I move that Travis W. Ferguson, 
first alternate from New Mexico, be seated in the place of 
Larry C. Boatman. Dr. Strong: Second. Motion carried. 

Vice Speaker Haviland: Now the result of the ballot 
for Trustees for the 3-year term. 

Secretary McCaughan: There could have been 427 
votes cast and 214 would be required to elect. I will read 
the name of each candidate in order submitted by your 
committee and the vote upon them. 

Dr. Husted—421, Dr. Harvey—393, Dr. Young—425, 
Dr. Sommers—381, Dr. Naylor—417, Dr. Martin—13, Dr. 
McKenna—36, Dr. Newell—36, Dr. Thorp—10. 

Vice Speaker Haviland: You have elected Dr. Russell 
M. Husted of California; Dr. R. J. Harvey, Michigan; Dr. 
Galen S. Young, Pennsylvania; Dr. J. Edward Sommers, 
Missouri; Dr. C. L. Naylor of Ohio, for a 3-year term of 
trustee, AOA. (Applause) 

(The Vice Speaker introduced the newly elected 3-year 
term Trustees to the House.) 

The Chair will entertain a motion for the l-year unex- 
pired term of Dr. Bradford. Dr. Donisthorpe and Dr. Dier- 
dorff have been nominated. Are there further norninations? 

Dr. Dierdorff: I withdraw my name from the slate of 
nominations in gratitude to my dutiful colleague and in 
deference to the man who remains on the slate, a man of 
proved and excellent ability. 

I move that nominations be closed and the Secretary be 
instructed to cast the elective ballot in favor of Dr. Donis- 
thorpe. Dr. Strong: Second. Motion carried. 

Secretary McCaughan: It is a pleasure to cast the 
elective vote of the House for Dr. Donald M. Donisthorpe 
as Trustee for the term of 1 year. 

Vice Speaker Haviland: By your vote you have elected 
Dr. Donald Donisthorpe of California as a trustee for 1 
year. Is Dr. Donisthorpe in the room? He is not. 

Invitations for the Convention City for 1960. Are there 
any delegations that have invitations for 1960? 

Dr. Melnick: Pennsylvania is happy to extend to this 
organization an invitation to hold its convention in Phila- 
delphia in 1960. This is the first opportunity we have had 
to present Philadelphia to you as a convention city in a 
number of years. 

We think you might want to consider Philadelphia 
very seriously for 1960. First, from the standpoint of its 
facilities that are equal to or better than any other city, 
outside of Chicago. We have a new 1,000-room Sheraton 
Hotel going up. The hotels are completely air conditioned. 

We think you will want to come from the public rela- 
tions standpoint. Philadelphia has not had an osteopathic 
convention since 1930, a full 30 years. A great deal of 
progress has been made in 30 years. The State of Pennsyl- 
vania has just enacted an entirely new practice act. The 
Philadelphia College of Osteopathy has been given a grant 
of $200,000 for this biennium, the first time in the history 
that a state legislature has granted money outright. 

We think you will want to come to Philadelphia for 
another reason, and that is the presence of our College. 
The corporation of the Philadelphia College of Osteopathy 
just 2 weeks ago voted permission to the Board of Direc- 


‘ tors to buy land for the construction of a new college, a 


new hospital, a new nurses’ training school, and perhaps 
a basic science building. In all probability all of these build- 
ings will be ready for your inspection in 1960 when you 
come to Philadelphia. 

I ask you to consider Philadelphia on one other basis 
and that is that we have had an invitation in since last 
year. (Applause) 

Vice Speaker Haviland: Dr. Povlovich. 

Dr. Povlovich: It gives me pleasure to extend an invi- 
tation to meet in Kansas City in 1960. 

Our nickname is “The heart of America.” We are 
almost in the geographic center of the United States. 
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Kansas City has twelve railroad trunk lines, nine airlines, 
and five main trunk highways. It has an ideal auditorium 
and it holds some of the largest conventions and gatherings 
in the United States. A new Hilton Hotel will be built just 
across from the Municipal Auditorium which will be con- 
nected with it as it is now with other hotels. 


We have a college and osteopathic hospitals, and, in 
addition, the project of a new clinic building. Then you 
have the Kirksville College in Missouri. 

We extend you the invitation for consideration for 
i960. The convention has not been there since 1916. 
(Applause) 

Dr. Strong: New York invites the American Osteo- 
pathic Association back to New York in 1960. We have 
innumerable hotels in New York, many of which can ac- 
commodate all of the activities of the AOA. We are happy 
to see you this time. We hope you will come back and see 
us in 1960. 

Vice Speaker Haviland: The report of the Convention 
City Committee has been filed. Dr. McKenna will give the 
recommendations of the Committee for the convention city 
of 1960. 

Dr. McKenna: There is only one recommendation. The 
Committee on Convention City, for the year 1960, recom- 
imends Kansas City. (Applause) 

Dr. Povlovich: I move the adoption of the recommen- 
dation. Dr. Coy: Second. 

(Discussion, Dr. Heatherington, Dr. Melnick, Dr. 
Marsh participating.) 

Dr. Tavel: Is the Convention Hall in Kansas City now 
air conditioned? 

Dr. McKenna: Yes, it is. 

Vice Speaker Haviland: Vote on the Convention City 
Committee recommendation: Kansas City for the 1960 Con- 
vention. Motion carried. 

Now Report No. 7-Q, Committee on International De- 
velopment, Dr. R. C. McCaughan, Chairman. 

(Dr. McCaughan presented the report.) 

Vice Speaker Haviland: Report filed. 

Rec. 1: That the Committee be continued. 

Dr. Draper: I move the recommendation be adopted. 
Dr. Keller: Second. 

Dr. Cook: I thank the Association, and all responsible, 
and Dr. McCaughan, for this attempt to help us. None is 
satisfied with the situation. We are a very small body. 
Practically all of us are foreigners. This attempt will put 
heart into all of us. If some one can come over who is 
qualified, as Dr. McCaughan, and take the time to study 
the situation, we will be very pleased, indeed. 

You may see some way to help us and that is what 
we want more than anything else. Really, in the last 5 or 6 
years we have gone ahead considerably, but we are not 
satished with the progress. Again, in behalf of all of us, 
in Great Britain at least, I thank you all for what is being 
attempted. (Applause) 

Dr. Dinges: There are now about 4,000 American boys 
studying medicine in Europe. They are going to come back 
here to practice, and we know very little about the schools 
of medicine in Europe. Some are good, some are bad, some 
are indifferent. 

The way the A.M.A. has handled these schools all over 
Europe is: Since many Americans visit Europe, they are 
finding many medical doctors who are capable of evaluating 
who visit these schools and bring a report back. 

Could not some D.O.’s who are making a visit help out 
the British Osteopathic Association and Dr. McCaughan 
and his committee, by bringing back reports on institu- 
tions? I am sure some of the D.O.’s visiting Europe would 
be glad to help. 

Motion carried. 

Dr. McCaughan: Rec. 2: That the Association’s attor- 
neys be asked to make a study of the legal situation in re 
osteopathy in as many foreign countries as possible and to 
report their findings to the committee, the study to begin 
with Great Britain and its associated countries with the 
idea of assessing possibilities for development of osteopathy 
in such areas. 
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Dr. Wyckoff: I move adoption of recommendation. Dr. 
McMains: Second. Motion carried. 

Dr. McCaughan: Rec. 3: That the Committee send a 
representative to Great Britain and to France to study the 
educational systems offered for training in osteopathy and 
to advise the Committee on his findings, the study to in- 
clude a meeting with the British Osteopathic Association 
to determine its relationship with the London College of 
Osteopathy and the British School of Osteopathy and the 
educational program available therein. 

Secretary McCaughan: This recommendation has been 
referred to a Reference Committee by the Board of 
Trustees. 

Vice Speaker Haviland: The Chair will rule that action 
be deferred on this until 2 o’clock. Now the report of the 
Special Committee on the motion made by Dr. Bailey. 
(Not printed.) 

Dr. Bailey: I move that this interpretation of the Spe- 
cial Committee appointed to study this matter be accepted 
as a policy of the House. Dr. Gleason: Second. Motion 
carried. 

Dr. Bailey: It can be included in a memorandum sent 
to the official family and divisional societies. I move that 
as an amendment. Dr. Gleason: Second. 

Amendment carried. Motion as amended carried. 

Vice Speaker Haviland: We will recess until 2 o'clock. 

(The session recessed at 12:05 p.m., to reconvene at 
2 p.m.) 


THURSDAY AFTERNOON SESSION 
July 19, 1956 


(The House convened at 2:15 p.m., Vice Speaker Havi- 
land, presiding.) 

Vice Speaker Haviland: We will proceed with Rec. 3 
of the Committee on International Development, Dr. Mc- 
Caughan. 

Secretary McCaughan: I have read to you two recom- 
mendations and have commented on the third one briefly. 
You acted on the first two and I will read No. 3 and make 
some comments. 

Rec. 3: That the Committee send. a representative to 
Great Britain and to France to study the educational sys- 
tems offered for training in osteopathy and to advise the 
Committee on his findings, the study to include a meeting 
with the British Osteopathic Association to determine its 
relationship with the London College of Osteopathy and 
the British School of Osteopathy and the educational pro- 
gram available therein. 

This morning I dilated at considerable length on what 
I thought ought to be done in the way of a study of the 
educational institutions and their relationships with or- 
ganized osteopathy; I might have said in their relationship 
with the Register of Osteopaths over there and the whole 
legal scheme in Great Britain. 

A large manufacturing company in Great Britain has 
offered to the British School of Osteopathy a certain num- 
ber of pounds for research in osteopathy. We were asked 
to make suggestions for persons who might be able to 
carry on that kind of clinical work. We were immediately 
faced in the Board with the matter not only of finding such 
people, but whether or not, in view of the nonapproval 
status of the London College of Osteopathy, we ought to 
associate the American Association with research in the 
institution, since we were not satisfied that we knew what 
the educational institution was and what its facilities were 
and what its faculty could contribute to the control of the 
research process. So the report of Reference Committee 
55-I has mixed into it some specific references to this pro- 
posed clinical research problem to be the object of the 
philanthropy in Great Britain. This is what the committee 
said, and it begins by referring to this Rec. No. 3. 

They say they met and 
studied the recommendation to study the educational systems offered for 
training in osteopathy in Great Britain and France and to determine the 
relationship of the BOA to the London College of Osteopathy and the 


British School of Osteopathy. 
In the discussion before the Board of Trustees, it was revealed that 
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the London College of Osteopathy has a grant (I am not sure I am at 
liberty to name the company) for a study in the field of clinical re- 
search. Committee 55-I discussed this program and thought the Board 
of Trustees might be interested in some of the comments even though 
the subject of the research program was not referred to it. 

Consultants to Committee 55-I pointed out to the Committee that the 
subject under study had very wide ramifications, all the way from osteo- 
pathic organizations to the State Department of the United States and to 
the Department of Foreign Offices of other countries. 

It is the opinion of Committee 55-I that the individual doing the re- 
search at the London College of Osteopathy could not evaluate the edu- 
cational program offered for training in osteopathy in Great Britain. 

The evaluation would have to be for the purpose of reporting to the 
Board of Trustees of the AOA to avoid possible international complica- 
tions. It is customary for the group receiving the report to finance the 
cost of obtaining the report. 

If names are to be submitted to the London College of Osteopathy 
to carry out the study in clinical research, names should be requested 
from appropriate organizations of the AOA and allied organizations. As 
an aid to the groups asked to supply names, the Executive Secretary 
should be directed to send a letter to the London College of Osteopathy 
asking for a syllabus on the proposed research program in order that 
the qualifications of an individual could be more nearly determined. 

Committee 55-I made the following recommendations: 

Rec. 1: That the Board of Trustees of the AOA offi- 
cially express its interest and desire to help with the prob- 
lems of providing adequate training in osteopathy outside 
continental United States. 

That recommendation prevailed. 

Rec. 2: That the study of the educational programs in 
Great Britain and France be referred to the Bureau of Pro- 
fessional Education and Colleges for study and report back 
to the Board of Trustees in December, 1956. 

And with that another motion passed, which is not in 
the report of this committee because it did not originate 
with this committee, that the committee on International 
Development be directed to postpone its studies until after 
the studies had been made having to do with legal situation 
in the various countries of the world. 

And then Rec. 3, which again refers to this research: 
That the Executive Secretary be directed to send a letter 
to the London College of Osteopathy asking for a syllabus 
on the proposed research program so that the qualifications 
of individuals to be recommended to the London College 
of Osteopathy to help with their proposed research pro- 
gram may be supplied to groups requested to supply names. 

Vice Speaker Haviland: Any discussion? 

Dr. Cook: I don’t think it is possible for someone who 
is just on a holiday to Europe to pass through and look at 
the physical plant and talk with the Secretary, and so forth, 
and get any idea of what is happening. 

I humbly suggest that the investigator shall come at a 
time that the schools are in session, and have 3 to 4 weeks 
at least at his disposal to make his investigation. If there is 
any way that I personally can help, I will be glad to do so, 
although I am out of the activities there somewhat because 
I left London 2 years ago. I shall be pleased to have the 
honor of entertaining and perhaps putting a car at the dis- 
posal of anyone who wants to get about. 

Dr. Feinberg: How many members of our Association 
are in the British Osteopathic Association? 

Vice Speaker Haviland: According to the roster of the 
House of Delegates, there are twenty-six. 

Dr. Feinberg: I move to substitute the opinion of the 
Board for this Rec. 3 of the Committee on International 
Development. 

Vice Speaker Haviland: Your motion is that Rec. 3 is 
a budgetary item which we have nothing to do with in the 


House, but action on this recommendation would show the ° 


Board that the House is interested in it. 

Dr. Feinberg: Does that mean that the Board’s opinion 
will prevail ? 

Vice Speaker Haviland: Yes. 

Dr. Russell: Second. 

Vice Speaker Haviland: The question is on Dr. Fein- 
berg’s motion. Motion carried. 

Vice Speaker Haviland: We will now vote on making 
the substitute motion the original motion. Motion carried. 

Dr. G. R. Thomas: I move that Edmund H. Bouton, 
of Kentucky, be seated as a delegate for Paul E. Dunbar, 
who left the convention. Dr. Abbott: Second. Motion car- 
ried. 
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Vice Speaker Haviland: We will take up the report 
of the Committee on Duties of Committee on Ethics and 
Censorship, Dr. Levitt, Chairman. 

Dr. Levitt: This report of the Joint Committee of the 
Board and House on Duties of the Committee on Ethics 
and Censorship (including AOA Code of Ethics) is in your 
agenda. 

This report presents a review of activities undertaken 
by the Board and House of Delegates, and includes the 
following: (1) A Guide for Administrative Procedure, (2) A 
Guide for Administrative Procedure for Divisional Societies, 
(3) Board Paper No. 16, House Paper No. 5, which offers 
amendments to the proposed Guides for Administrative 
Procedure, and adds a provision requiring members to 
answer charges filed against them and to state whether 
they will be present at the hearing. 

In addition to that material the committee has five rec- 
ommendations. 

During the 1955 AOA convention in Los Angeles the 
AOA Board of Trustees and House of Delegates, respec- 
tively, approved five recommendations submitted by the 
Joint Committee of the Board and House on Duties of the 
Committee on Ethics and Censorship (including the Code 
of Ethics). In addition, the Board and House approved a 
motion that the Joint Committee be a continuing committee. 

Subsequent to the meeting of the Board and House in 
Los Angeles last year, the Joint Committee of the Board 
and House on Duties of the Committee on Ethics and 
Censorship continued its work as directed, and an interim 
report of the committee’s activities, under date of March 23, 
1956, was sent to the members of the committee, con- 
sultants, the Board of Trustees, Speaker and Vice Speaker 
of the House, and the Committee on Intraprofessional Re 
lationship (between the Board and House). 

The Joint Committee met in the AOA Central Office 
April 26 and 27, at which time it directed the Chairman to 
present the following recommendations to the Board of 
Trustees and House of Delegates. 

Vice Speaker Haviland: The report as printed in the 
agenda and supplemented by Board Paper No. 16, House 
Paper No. 5, and as corrected and commented upon by the 
Chairman will be filed. Now the recommendations. 

Dr. Levitt: Rec. 1: That the Board of Trustees and 
the House of Delegates approve the proposed Guide for 
Administrative Procedure in the administration of the Asso- 
ciation’s Code of Ethics. 

The Board in its Reference Committee approved this 
recommendation. 

Dr. Tavel: I move adoption. Dr. C. Fred Peckham 
(New York): Second. Motion carried. 

Dr. Levitt: Rec. 2: That the Board of Trustees and 
House of Delegates adopt a Revised Guide for Administra- 
tive Procedure adapted for the use of the AOA divisional 
societies which shall be made available for their use in the 
administration of their Codes of Ethics. 

This recommendation has been approved by the Boari 
of Trustees and its Reference Committee. 

Dr. Marsh: I move adoption. Dr. Siegel: Second. Mo- 
tion carried. 

Dr. Levitt: Rec. 3: That the Manual of Procedure 
shall include the recommendations of the Joint Committee 
on Duties of the Committee on Ethics and Censorship as 
approved by the Board of Trustees and House of Dele- 
gates, 1955 and 1956; and that it shall be the responsibility 
of the Executive Secretary to cause the Manual of Proce- 
dure to be so edited that all obsolete, confusing, and con- 
flicting material shall be deleted or clarified. 

This also had the approval of the Board and its Ref- 
erence Committee. 

Dr. Siegel: I move adoption. Dr. Morehouse: Second. 

Dr. Levitt: This is permissive as well as directive to 
the Central Office, for the purpose of clarification. 

Dr. Horn: I move that this be referred back to the 
committee. Dr. Paul Wilson (Florida): Second. 

Dr. Horn: I intended that this recommendation be re- 
ferred back to the committee to reword it so it would 
relieve the Executive Secretary of the responsibility of de- 
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ciding what should be deleted and what should not be 
deleted. 

Dr. Eggleston: I call your attention to the phrasing 
“and that it shall be the responsibility of the Executive Sec- 
retary to cause the Manual of Procedure to be so edited”; 
and if it is necessary for this House or for the Board to 
rescind actions which are in conflict with later actions, one 
of the means of causing it to be edited would be to bring to 
the attention of the House or Board, or both, the necessary 
action of rescinding, which would protect the Board’s and 
the House’s prerogative of maintaining in the Manual those 
things they thought to be important. 

I believe the motion to be correctly worded, and to 
leave with this House its prerogative and with the Board 
its prerogative of maintaining past rulings which still are 
useful to the Association, but to direct to their attention 
those now conflicting, obsolete, and obstructive. 

Vice Speaker Haviland: The question to refer it back 
to the Committee has been called for. Motion lost. 

Dr. Levitt: The intention of this is that portion which 
pertains to the duties of the Committee on Ethics and 
Censorship and the Code of Ethics. 

Vice Speaker Haviland: The question has been called 
for. Motion carried. 

Dr. Levitt: Rec. 4: That the Committee on Ethics and 
Censorship shall be guided by the following principles: 

A. That no member shall be required to appear 
before the Association for a hearing on charges of violation 
of the Code of Ethics without a written complaint or 
charge. 

B. That all ethical problems involving a member 
of a divisional society must be processed at that level. 

1. Complaints shall be referred to the Chair- 
man of the appropriate committee of the divisional so- 
ciety to which the member belongs. 

2. Such divisional society shall study the prob- 
lem referred to it and the responsible officers of that 
society shall take the necessary action thereon. 

3. Failure of a divisional society to resolve a 
case of alleged violation of the Code of Ethics by a 
member of the AOA shall place such a case within the 
jurisdiction of the AOA. 

C. That each divisional society shall report to the 
AOA on the disposition of ethical matters referred to it. 

D. That cases falling into the jurisdiction of the 
AOA shall be resolved at the level of the AOA Committee 
on Ethics and Censorship, if possible, and only brought to 
formal hearing upon the Committee’s inability to satisfac- 
torily dispose of the case. 

E. That in considering filing of charges against an 
AOA member, the Committee on Ethics and Censorship 
shall evaluate each case in accordance with the following: 

1, A member shall be cited to appear at a 
hearing only if the evidence is clear and convincing, 
and not speculative. 

2. Before citing any AOA member to appear 
for a formal hearing, the Committee shall have made a 
thorough study of all available factual information. 

3. A case which is brought to a formal hearing 
shall be one in which the Committee believes there is 
sufficient evidence to warrant censure, or suspension of 
membership privileges, or expulsion from the Associa- 
tion. 

That recommendation was approved by the Board and 
its Reference Committee and is submitted for your con- 
sideration. 

Dr. Morehouse: I move adoption. Dr. R. S. Farran 
(Iowa): Second. 

Dr. Coy: In B(3) there is no time limit stipulated as 
to how long this divisional society should take to dispose 
of these cases. 

Dr. Levitt: The Committee on Ethics and Censorship 
of the AOA makes reports to the Board of Trustees at its 
December and July meetings, and it is my interpretation 
that a reasonable period of time must be within the times 
of the annual meetings of the Association. The Committee 
has not set a specified time. 
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Dr. Marsh: Point of information. Dr. Levitt, under C, 
I assume that you mean matters of ethics referred by the 
AOA to the divisional society and not all cases of ethics 
referred to the society at that level. 

Dr. Levitt: That is right. Let me explain this. The 
Committee on Ethics and Censorship receives complaints 
and charges, some oral and some written. With the intent 
of establishing the Committee on Ethics and Censorship 
not as a policing body but as a professional guidance group 
(if I may use that term), these matters which are referred 
to the AOA level are referred back to the divisional society 
for solution or correction, if possible—those matters which 
come to the AOA, not those which are of local origin and 
remain there. 

Dr. Marsh: I move to amend by making paragraph C 
become subsection 4 under B and renumbering the subse- 
quent paragraphs. Dr. Garcia: Second. Amendment carried. 

Vice Speaker Haviland: Now the main motion for the 
adoption of Rec. 4 as amended. 

Dr. Fisher: With regard to that which is now renum- 
bered as C, “That cases falling into the jurisdiction of the 
AOA shall be resolved at (that) level...” is that referring 
to cases that fall under the jurisdiction of the AOA because 
they have been referred to it from a divisional society, or 
are there cases that would go directly to the AOA? 

Dr. Levitt: There are some members in the profession 
who are not members of the AOA. We cannot control 
their professional conduct. Cases which do come to the 
AOA because the member is a member of the AOA and 
which must be resolved at the Board of Trustees’ level as 
organizational procedure and as your safeguard of the mem- 
ber’s right, should be cleared through the Committee on 
Ethics and Censorship and not go directly to the Board. 

Dr. Fisher: Then all cases of violation of a divisional 
society member should be handled at the local level first, if 
possible? There are no circumstances where that can be 
bypassed? 

Dr. Levitt: If the local society for one reason or an- 
other finds itself in difficulty in handling the problem or 
needs help, it has a right to and should appeal to the AOA 
for assistance. In the event that the member charged with 
violation is a member of the AOA and not a member of a 
divisional society, it is the duty of the divisional society to 
report that case directly to the AOA and not attempt to 
handle it itself. 

Dr. Bradford: There has been a very ticklish situation 
in our state, where many osteopathic physicians have never 
designated their school of practice on their signs. Many 
M.D.’s in the state have never designated their school of 
practice. The Chairman of the Committee on Ethics and 
Censorship informed us that in order for the hospital to be 
approved, we must designate our school of practice. As a 
staff, we voted to go along with that. 

Dr. Levitt: My interpretation is if you don’t apply the 
Code of Ethics you don’t qualify for membership in this 
Association. 

Dr. Bradford: I want that directive because I have 
been attempting to do that. 

Dr. Levitt: If your divisional society is inadequate to 
meet the situation,’ you have a right to refer the entire 
matter without comment, other than a statement of the 
facts, to the AOA and ask for advice or for such action 
as they see fit. 

Dr. Bradford: Who does the referring? 

Dr. Levitt: Your divisional society. The officers of 
your divisional society, by virtue of its being a divisional 
society, in my interpretation are charged with that re- 
sponsibility, or a person designated by them to make such 
referral. The officers have that responsibility in my judg- 
ment, or the society should not be represented here. 

Vice Speaker Haviland: The motion has been called 
for on the adoption of Rec. 4 as amended. Motion as amend- 
ed carried. 

Dr. Levitt: Rec. 5: That the Committee be discharged. 

The Board approved this. 

Dr. G. R. Thomas: I move adoption. Dr. Kreighbaum: 
Second. Motion carried. 
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Vice Speaker Haviland: Thank you, Dr. Levitt. (Ap- 
plause) 

Dr. G. R. Thomas: I move that Dr. Robert E. Morgan 
of Texas be seated for Dr. George E. Miller. Dr. Russell: 
Second. Motion carried. 

Vice Speaker Haviland: Next, a report by Dr. George 
Northup. 

Dr. Northup: This is Board Paper No. 49, House Paper 
No. 19, a report of a special Reference Committee of the 
Board. 

At periodic intervals in the rapid growth of any profes- 
sion’s activities, it is thought wise to carefully review the 
governing rules of that body. The Constitution and Bylaws 
constitute that major authority. 

It is obvious to this committee, as it is to the Board, 
that such a project is desirable, but infeasible, at this meet- 
ing. Most careful study and consultation should be had 
before Constitution and Bylaws changes are considered by 
the Board of Trustees and the House of Delegates. There- 
fore, your committee submits recommendations for your 
consideration. 

Vice Speaker Haviland: The report of the special Ref- 
erence Committee will be filed as printed. 

Dr. Northup: I will read all four recommendations be- 
fore action is taken on each one to maintain a continuity of 
thought here. 

Rec. 1: That the President of the American Osteo- 
pathic Association, in consultation with the Speaker of the 
House of Delegates, appoint a committee for the study of 
the Constitution and Bylaws of the American Osteopathic 
Association. 

Rec, 2: That the committee shall be a joint Board and 
House committee, consisting of two members of the Board 
of Trustees and three members of the House of Delegates. 

Rec. 3: That the Chairman of the committee shall be 
an individual who has had Board experience. 

Rec. 4: That the function of the committee shall be to 
make a careful study of the Constitution and Bylaws and 
make such recommendations to the Board of Trustees and 
the House of Delegates that would improve the function of 
this Association in its various activities. 

Dr. S. Samuel Tropea (New Jersey): I move adoption 
of Rec. 1. Dr. Glass: Second. Motion carried. 

Dr. Tavel: I move adoption of Rec. 2. Dr. Oddo: 
Second. Motion carried. 

Dr. Husted: I move adoption of Rec. 3. Dr. T. T. 
Spence (North Carolina): Second. Motion carried. 

Dr. Hughes: I move adoption of Rec. 4. Dr. Bartram: 
Second. Motion carried. 

(Speaker Sauter assumed the Chair.) 

Speaker Sauter: Dr. Eggleston, would you present the 
representatives from the Auxiliary to this House. 

(Applause as members of the Auxiliary to the AOA 
were brought to the platform.) 

Dr. Eggleston: Mr. Speaker, it gives me pleasure to 
present to you, and through you to the House of Dele- 
gates, the President of one of the most active and most 
important of our affiliated organizations, the Auxiliary to 
the American Osteopathic Association, Mrs. George Cozma. 
Mrs. Cozma and her coworkers passed unanimously a mo- 
tion presented by Miss Arlene Francis in which Miss 
Francis advised the ladies that they should at all times 
make the men feel important, be kind to them, and spoil 
them. (Applause) 

(Mrs. George S. Cozma presented the annual report of 
the Auxiliary to the American Osteopathic Association as 


follows:) 

The Auxiliary to the American Osteopathic Association is privileged 
to present to the House of Delegates of the American Osteopathic Asso- 
ciation its progress report for 1955-1956 briefly highlighting for your 
attention some major phases of our activities. 

As an allied group to the A.O.A. since 1940, we have endeavored 
to project our activities to bring into the organizational structure steady 
progress in fields of service which would ultimately benefit the public 
and the osteopathic profession. 

Contrary to the opinions of some, the auxiliaries are not social 
groups. Our objectives, our projects, and our programs are focused 
toward service to and for the profession. The recorded accomplishments 
of the past 15 years speak for the earnest desires of the auxiliary mem- 
bers to assist in every way possible. 
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The extent of future programs and services is partially dependent 
upon the members of the profession. Not only at the national level, but 
at the state and district level, if the members and leaders would request 
assistance of the auxiliaries, a broader field of public service could be 
realized by both groups. — 

Today, the A.A.O.A. is composed of thirty state auxiliaries, 112 
district auxiliaries, a students’ wives organization at each of the six 
colleges, and individual members from several states where organized 
groups are yet to be developed. Our membership as of June 1 lists 3,264 
active members (women of the immediate family of an osteopathic phy- 
sician). This is the largest active membership in the history of the 
Auxiliary and the largest increase in any one year. Growth has been 
slow. However, we feel we are gaining momentum. We are making 
every effort to reach the wives living in areas that are unor inized in 
order to activate new groups. Seven districts affiliated with the national 
association this year, of which three are California groups. The women 
in Delaware held an organizational meeting, and we hope they will 
become part of our official family in the coming year. . 

The greatest potential for future membership and leadership is in 
the students’ wives groups. The responsibility for indoctrination and 
guidance of this group lies with the Students’ Wives Counselor. The 
Counselor visited the six colleges last fall and met with the officers of 
the students’ wives organizations, spoke to the members at their regular 
meetings, and conferred with local advisers, district leaders, and college 
administrators. 

These young ladies are gaining valuable information about the 
osteopathic profession; they are developing friendly relationships with 
their colleagues and are developing pride in and a better understanding 
of the profession their husbands have chosen. 

Needless to say, the wives are an influencing factor in the house- 
hold. This could be particularly true during the trying intern and early 
practice years. If the young wife, going from her home or college 
atmosphere, is not made to feel a part of the community where her 
husband is interning or starting his practice, she could become a bad 
influencing factor. On the other hand, if the auxiliary and professional 
group welcomes the newcomers as distinctive members, the influencing 
factor will be good. 

Here exists a primary service of the auxiliary, it begins at our 
colleges and extends into our communities and our professional 
organizations. 

Last year the report of the Auxiliary brought to your attention 
information concerning the National Osteopathic Guild Association. This 
group is composed of member guilds serving nonprofit osteopathic hos- 
pitals, and its membership is predominantly laywomen. 

This organization held its first national meeting December 3, 1955, 
at the Central Office in Chicago. Seven representatives from Texas, 
Indiana, Missouri, Oregon, and Illinois were present. The A.A.O.A. 
provided first class travel accommodations for a delegate from each 
affiliated guild. In addition, ten nonvoting representatives came from 
Michigan, Ohio, Pennsylvania, and New York at their own expense, 
making a total attendance of 17. 

An indoctrination session was arranged by the guild chairman. The 
Central Office provided speakers, and round table discussions on specific 
guild matters followed. 

In accordance with their bylaws only laywomen may serve as officers 
and delegates. Their national officers were duly elected and have as- 
sumed the responsibilities for the development of the association, the 
A.A.O.A. guild committee serving as advisers and lending assistance. 

The Guilds perform an invaluable service to the osteopathic pro- 
fession and the hospitals in their locality—a service which benefits the 
community in the promotion of better health through osteopathic care. 
The A.A.O.A. will continue to assist and guide this organization until 
such a time as it is able to carry out its own program as an independent 
subsidiary. 

As in previous years, the National Osteopathic College Scholarship 
announcements were sent to more than 500 colleges throughout the 
United States. Five scholarships of $500 each were awarded this spring 
to incoming freshmen, and four sophomore scholarships were renewed. 
The widespread interest in these scholarships is notable by the fact that 
applications this year were received from residents of twenty-two states. 

Investigations by many auxiliaries brought to light that literature 
about the osteopathic profession is either very outdated or completely 
lacking in public and school libraries. As a public service, these aux- 
iliaries are placing current and informative literature about the profes- 
sion and the publication Heattu; An Osteopathic Publication, in many 
libraries. This is also providing useful material for vocational guidance 
directors. Other auxiliaries are informing schools and service clubs of 
available speakers from the professional group in their community. This 
type of service gives osteopathic physicians an opportunity to be included 
in career discussions. 

There is unlimited possibility for public relations which the busy 
doctors cannot always include in their schedules. The auxiliaries can help. 

Without listing the actual financial contributions individually 
(accurate figures appear in the various reports), we can say with pride 
that we continue to give support to the Osteopathic Progress Fund, Stu- 
dent Loan Fund, Research Fund, and the Christmas Seal campaign 
through group contributions from the majority of the affiliated aux- 
iliaries. Our efforts are untiring in promoting these worthy projects and 
in encouraging substantial group and individual support. It’s another 
auxiliary phase of service to the profession, and we hope one which will 
supply a great deal of the influential factor spoken of earlier. 

Through the pages of Tue Forum or Osteopatuy during the past 
12 months, articles were submitted to the readers relevant to the pur- 
poses, aims, organizational structure, activities of various departments, 
and a brief history of the Auxiliary to the American Osteopathic Asso- 
ciation. We hope these were received favorably and served to better 
inform the readers of the part we play in the professional circle. We 
are appreciative of the space allotted us and hope you will look to this 
page in the future issues with interest. 
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Five national officers were privileged to visit fourteen state conven- 
tions during the year. These visits foster a closer relationship between 
the national auxiliary and its affiliates. 

Quarterly our official publication, The A.A.O.A. Record, is sent to 
the general membership with information about educational programs, 
federal legislation, press and radio services, public relations suggestions, 
the major funds, the Still Cabin project, guilds, activities of the com- 
ponent groups, and special A.O.A. projects and news. 

The House of Delegates of the Auxiliary is currently in session. 
Delegates are in attendance from twenty states. The proceedings will 
provide the opportunity to evaluate the work of this past year and formu- 
late policy for future services. 

The prestige, influence, and accomplishments of the national aux- 
iliary are only a reflection of the work that is carried on by each mem- 
ber in her state and district group and as an individual in her community. 

We ask only your encouragement and the opportunities to be of 
further assistance at all levels of organization. 

Mrs. Cozma: Mr. Speaker, I introduce my successor, 
who was duly installed this morning, Mrs. Henry L. Mc- 
Dowell, of Norwalk, Calif. 


(Applause as members of House arose.) 


Dr. Eggleston: There is a related item you may want 
to clear at this time, the report of the Advisor to the 
Auxiliary of the AOA. 

As this House will realize from the excellence of the 
report just heard, there has been need of little advice to the 
Auxiliary this year. However, the Board, after hearing the 
report of the President of the Auxiliary, did pass two 
recommendations which I will read. 

Rec. 1: That the Board of Trustees urge all affiliated 
and divisional societies to consult with and cooperate with 
the Auxiliary to the American Osteopathic Association and 
its subsidiary organization, the National Osteopathic Guild 
\ssociation, in all matters relative to auxiliary and guild 
affairs. 

Rec. 2: That the Board of Trustees recommend to the 
Auxiliary to the American Osteopathic Association and the 
American Osteopathic Hospital Association that a joint 
committee, consisting of two informed representatives of 
each organization under the Chairmanship of a member of 
the Bureau of Hospitals, study such auxiliary and guild 
matters as are of mutual concern for the purpose of seeking 
the most sound development of their programs, at the same 
time preventing conflict with presently established and suc- 
cessful programs. The Advisor to the Auxiliary to the 
American Osteopathic Association shall be designated as a 
consultant to this committee. 

The Board of Trustees has approved both these recom- 
mendations. 

Speaker Sauter: The particular business regarding the 
Auxiliary is specifically Board function and was read for 
the information of the House. We are pleased to have you 
with us, Mrs. Cozma and Mrs. McDowell. We hope you 
will have a successful year. 

(Mrs. Cozma and Mrs. McDowell left the meeting.) 

(The House was in recess from 3:45 p.m. to 4:10 p.m.) 

Speaker Sauter: The House will come to order. 

Dr. G. R. Thomas: I move that Dr. C. A. Butterworth, 
of New Jersey, be seated in place of Dr. Kirk L. Hilliard. 
Dr. Melnick: Second. Motion carried. 

Speaker Sauter: This morning I referred to a com- 
munication from the Maine delegation. Will the House 
grant the privilege of having this presented by Dr. Lowell 
Hardy, of Portland, rather than by a member of the dele- 
gation? There being no objection, Dr. Hardy will present 
the communication. 

(Dr. Lowell Hardy commented off the record.) 

Dr. Dieudonne: I move to refer the recommendations 
as contained in the communication from the Maine Osteo- 
pathic Society to the Committee on Medical Economics for 
study and recommendation during the coming year. Dr. 
Miller: Second. Motion carried, 

Speaker Sauter: We will proceed with divisional society 
communications. The Connecticut Osteopathic Society 
letter. 

Secretary McCaughan: The communication is in your 
agenda. This is the gist of the first communication trans- 


mitted to your Secretary. 

It was duly moved, seconded, and carried: That the Connecticut 
Jsteopathic Society requests that the question of distribution of news 
eleases and other media of public relations to editors of key newspapers 
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by the Central Office of the American Osteopathic Association be placed 
on the agenda of the next meeting of the House of Delegates of the 
American Osteopathic Association. ‘ 

The Executive Secretary asked for clarification, stating 
that the Connecticut Society would not accomplish anything 
unless it made clear to the House what their objections 
were. 

In reply, Dr. Cornbrooks said: 
, The request submitted by the Connecticut Osteopathic Society is not 
indicative of anything amiss in the Central Office. I think, from the 
discussion preceding this request, that the Board of the Connecticut 
Society thought that perhaps the Central Office should distribute AOA 
JournaL and HeEattnu to the key newspapers as well as other media. 
Also, the members here feel, I think, that there is not enough activity 
in this line in Connecticut as there could be. I think by the word 
“question” the men meant the question of distribution by the AOA or 
the State Society. Hope this clears up some of the fog. 


This was referred to the Board of Trustees, and to its 
Reference Committee 55-A which reported: 

That each divisional society be urged to undertake such distribution 
is highly desirable. Experience with such distribution in a limited way 
has been found to be advantageous. However, the expense incident to 
such widespread distribution on a national scale is prohibitive if under- 
taken by the Central Office. Therefore, Reference Committee 55-A makes 
the following recommendation: 

That each divisional society be urged to undertake such distribution 
within its own state. 

The Board passed that recommendation and made this 
addendum to the statement: 

It is suggested that the expense of such a project would be mini- 
mized if the divisional society were to distribute proof copies of edi- 
torials and scientific articles rather than the complete Journal. 


Dr. Gleason: I move the approval of the Board’s action. 
Dr. Wyckoff: Second. Motion carried. 

Speaker Sauter: We have a communication from the 
West Virginia Osteopathic Society. 

Speaker Sauter: Is Dr. Bartram ready to discuss this 
matter at this time? 

Dr. Bartram: West Virginia wishes no action on this 
matter by the House of Delegates at this time. It was dis- 
cussed quite thoroughly at our recent convention, and other 
disposition was noted there that will take care of it locally, 
I hope. 

Speaker Sauter: At the request of the West Virginia 
delegate the communication will be withdrawn, if there is 
no objection. 

Dr. Strong: New York is satisfied with the disposition 
of the communication relative to OASI. 

Speaker Sauter: The communication from the Philadel- 
phia County Society is next. Are they satisfied with the 
action taken? 

Dr. Anderson: Yes. 

Secretary McCaughan: From the California Osteo- 
pathic Association, Thomas C. Schumacher, Executive Sec- 
retary. 

WHEREAS the Code of Ethics of most divisional societies 
is taken from the AOA and states that correspondence literature 
should designate John Doe, D.O., rather than Dr. John Doe; and 
WHEREAS many divisional societies address all of their 
correspondence to John Doe, D.O., rather than to Dr. John 

Doe; and 

WHEREAS the AOA does not conform to its Code of 
Ethics and addresses all of its correspondence to Dr. John Doe; 
and 

WHEREAS the philosophy is that a better publicity-educa- 
tional value can be obtained from the Code of Ethics choice, 
therefore be it 

RESOLVED, that the American Osteopathic Association 
change its addressing system to its membership to conform to 
the intent of its Code of Ethics by the designation of the degree 

D.O. in all correspondence; and be it 

RESOLVED further, that this House recommends to those 
divisional societies of the AOA not now conforming to the Code 

in their addressing conform to the Code as indicated in this 

resolution. 

This matter has been before the Board of Trustees. It 


was referred to Committee 55-A, which reported: 

The Committee has studied the resolution submitted by the California 
Osteopathic Association and is of the opinion that the California Osteo- 
pathic Association is in error in its interpretation of the Code of Ethics 
and in its assertion “. . . the AOA does not conform to its Code of 
Ethics . . .” The matter of addressing mail does not constitute “the 
professional use of his name” by the person so addressed. 

Long established common usage indicates the propriety of the form 
challenged by the California Osteopathic Association. 

The Committee is also of the opinion that the suggestion contained 
in the resolution has certain public relations values and that study of 
this value in comparison with the expense of a change is warranted. 
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The committee put a question to the Business Manager 
as to the cost of making new stencils or correcting the old 
ones where possible. The Business Manager made an esti- 
mate of the mechanical cost without the secretarial cost. 

Dr, True B. Eveleth: In Dr. McCaughan’s and my 
opinion, the estimate provided by the Business Manager 
was low. The Board ordered that we study the matter 
further. 

Dr. Strong:.I move that this matter of the California 
communication remain in the study of the Board. Dr. 
Kreighbaum: Second. Motion carried. 

Speaker Sauter; The communication from the Michigan 
Association will remain on the agenda until we receive the 
report of the committee to which it was referred. 

The Committee on Constitution and Bylaws. The pro- 
posed amendments to the Constitution and Bylaws are 
printed. 

Dr. P. R. Morehouse: (Item 9) Your committee was 
composed of myself as Chairman; Dr. Chester D. Swope, 
District of Columbia; Dr. Wallace M. Pearson, Missouri; 
Dr. C. L. Naylor, Ohio; Dr. E. M. Keller, Wisconsin; and 
Dr. Walter B. Goff, West Virginia. We have met and con- 
sidered the amendments. 

Amendment A is an amendment to the Constitution, 
Article X: “The following proposed amendment is pub- 
lished at the request of the Executive Secretary in order 
to correct a grammatical error. The amendment was read 
to the 1955 House of Delegates and can be acted upon by 
the 1956 House: 

“Amend Article X by deleting in the last line of the 
Article the words ‘it is’ and substituting therefor the words 


‘they are.’ The Article would then read: 

This Constitution may be amended by the House at any annual 
meeting, by a two-thirds vote of the accredited voting Delegates at such 
meeting, provided that such amendments shall have been presented to the 
House and filed with the Secretary at a previous annual meeting, and 
that the Secretary shall have them printed in THE JourNAL not less than 
two months nor more than four months previous to the meeting at which 
they are to be acted upon.” 

The Board of Trustees approved this amendment. Your 


Committee on Constitution and Bylaws approved it. 


I move the adoption. Dr. Gross: Second. Motion 
carried. 
Dr. Morehouse: Amendment B is an amendment to 


the Bylaws: 

“The following proposed amendment is published at 
the request of the Chairman of the Bureau of Professional 
Development and would provide for junior membership in 
the Association: 

“Amend Article II by adding a new Section 6 to read 
as follows: 

Junior membership status may be granted to any undergraduate 
student in an approved college of osteopathy, upon endorsement of his 
application by the President of the college, or to any graduate of an 
approved college of osteopathy who must show evidence of an approved 
internship before receiving his diploma. The application of such grad- 
uate shall be endorsed by the governing body of the hospital in which 
he is pursuing his internship. 

Junior members sha'l pay annual dues in an amount to be set by 
the Board of Trustees, but such dues shall not be more than five dollars 
($5.00), payable in advance to the Treasurer on or before June 1, the 
beginning of the fiscal year. 

Each Junior member shall receive such publications and other liter- 
ature, except the Directory, as may be directed by the Board of Trustees 
or the House of Delegates. 

Junior members shall not be eligible to hold office or to vote in the 
affairs of the American Osteopathic Association, nor shall such member- 
ship apply toward certification.” 

I move its adoption. Dr. Naylor: Second. 


Speaker Sauter: We have the question of adopting the 


amendment to the Bylaws as changed by the Committee 
when it was presented. Motion carried. 

Dr. Morehouse: The Committee on Constitution and 
Bylaws recommends to the Board of Trustees that, if pos- 
sible, the cost of junior membership be established at $2.00 
per membership. 

I move adoption of that recommendation. Dr. Carnegie: 
Second. Motion carried. 

Dr. Morehouse: “The following proposed amendments are 
published in order to correct in the Bylaws the name of the 
OstgeopaTHIC MAGAZINE which was changed by the House of 
Delegates in 1955. 
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“Article IV—Fees and Dues. Amend Section 1 by deleting 
in the first sentence of the second paragraph the words ‘OsTE0- 
PATHIC MaGazINe’ substituting therefor the words 
‘HEALTH: An Osteopathic Publication.’ ” 

Dr. Morehouse: The Board of Trustees has approved this 
amendment and your Committee on Constitution and Bylaws 
recommends its adoption. 

Dr. Gleason: I move adoption. Dr. Stribley: Second. 
Motion carried. 

Dr. Morehouse: Amendment D also concerns Article 
IV, Fees and Dues: 

“Amend Section 4 by deleting the words ‘OsTEOPATHIC 
MaGaziNe’ and substituting therefor the words ‘HEALTH: An 
Osteopathic Publication.’ ” 

This amendment was approved by the Board of Trus- 
tees and your Committee on Constitution and Bylaws 
recommends its adoption. 

I move adoption. Dr. G. R. Thomas: Second. Motion 
carried. 

Dr. Morehouse: Amendment E is also to Article 1V 
of the Bylaws—Fees and Dues. 

“The following proposed amendment is published at 
the direction of the Board of Trustees. It provides for a 
reduced rate of membership dues for members engaged in 
full-time fellowship training programs. 

“Amend Section 1 by inserting between the present 
fourth and fifth paragraphs the following paragraph: 

Dues for regular members engaged in full-time fellowship training 
approved by the American Osteopathic Association shall be twenty dol- 
lars ($20.00) per year during the period of such fellowship training. 
(Such a full-time fellowship is defined as a course formally conducted 
in the colleges or graduate schools of the colleges, occupying the entire 
time of the fellow. Said fellow is to be registered as a student in the 
college and assigned to the respective department head for conduct of 
formal program.)” 

This amendment has been approved by the Board of 
Trustees, and your Committee on Constitution and Bylaws 
recommends its adoption. 

I move adoption. Dr. Wright: Second. Motion carried. 

Dr. Morehouse: Amendment F is to Article V of the 
Bylaws—Delegates: Methods of Election and Duties. 

“The following proposed amendment is published at 
the direction of the House of Delegates and would ad- 
vance the date for certification of Delegates to the AOA 
convention by 30 days in order to facilitate hotel reserva- 
tions for delegates at the annual convention. 

“Amend Section 1 by changing in lines two and three 
of the first paragraph the figure ‘60’ to the figure ‘75.’ The 
paragraph would then read: 

Sec. 1. The Executive Secretary of this Association shall furnish 
to the secretary of each divisional society, 75 days before the first day 
of the annual meeting of the House of Delegates, and not agaix until 
75 days before the next annual meeting of the House of Delegates, a 
statement of the number of regular members of this Association located 
in the territory represented by that divisional society.” 

This amendment has been approved by the Board of 
Trustees, and your Committee on Constitution and Bylaws 
recommends its adoption. 

I move adoption. Dr. Kaufmann: Second. Motion car- 
ried. 
Dr. Morehouse: Amendment G is to that same Section 
of Article V. 

“Further amend Section 1 by changing in the last line 
of the second paragraph of that Section the figure ‘15’ to 
the figure ‘45.’ The sentence would then read: 

The Secretary of each divisional society shall certify its Delegates 
to the Executive Secretary of this Association in writing or by wire at 
least 45 days prior to the first day of the annual meeting of the House 
of Delegates.” 

This amendment was approved by the Board of Trus- 
tees. It was discussed thoroughly by the Committee on 
Constitution and Bylaws. We not only discussed it, but we 
consulted the divisional societies that have their conven- 
tions and elections in the spring to find out if this 45 days 
would interfere with their selection of Delegates. 

Some of them would be close, but we found only one 
where it would actually interfere. A member of that divi- 
sional society was a member of the Committee on Consti- 
tution and Bylaws, and he stated that his divisional society 
would find another way of getting the one alternate in- 
volved, if necessary. 
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However, your Committee on Constitution and Bylaws 
feels it might be better to change this to 30 days and con- 
sequently recommends an amendment—to 30 days. 

The committee recommends the adoption of the amend- 
ment changing the 45 days to 30, and I move adoption 
of the recommendation. Dr. Feinberg: Second. Motion 
carried. 

Dr. Morehouse: Amendment H is to Article VIII of 
the Bylaws—Duties of Officers. 

“The following proposed amendment is published at 
the direction of the Board of Trustees. It would remove 
from the Bylaws the provision that the Editor shall be the 
director of public education in general. 

“Amend Section 6 by deleting therefrom paragraph (b) 
which reads: ‘He shall be the director of public education 
in general.’” 

It is further stated that: “If the previous proposed 
imendment shall be adopted, further amend Section 6 by 
relettering present paragraphs (c) and (d) as paragraphs 
‘b) and (c), respectively.” 

This amendment was approved by the Board of Trus- 
‘ees. Your committee on Constitution and Bylaws recom- 
mends its adoption. I move adoption. Dr. Miller: Second. 
Motion carried. 

Dr. Morehouse: Amendment I is also to Article VIII. 

“The following proposed amendment is published at 
the direction of the Board of Trustees and would require 
that the Treasurer provide quarterly rather than monthly 
financial reports to the Board. 

“Amend Section 4 by deleting in the third line of para- 
zraph (c) the word ‘monthly’ and substituting therefor the 
word ‘quarterly.’ ” 

This amendment has the approval of the Board of 
Trustees. Your Committee on Constitution and Bylaws 
recommends adoption. I move adoption. Dr. Tropea: Sec- 
ond. Motion carried. 

Dr. Morehouse: Amendment J is to Article IX—Duties 
of Board of Trustees. ; 

“The following proposed amendment is published at 
the request of the Committee on Ethics and Censorship in 
order to revise the procedure with regard to alleged viola- 
tions of the Code of Ethics by members of the Association. 

“Amend Article IX by deleting the entire Section 7 
and substituting therefor the following: 

Sec. 7: The Board of Trustees shall decide finally all questions of 

an ethical or judicial character and shall have investigated by the Com- 
mittee on Ethics and Censorship all charges of violation of the Consti- 
tution, Bylaws, Code of Ethics or of grossly unprofessional conduct of 
any member and shall have the power to censure, place on probation for 
not exceeding a 3-year period, suspend for not exceeding a 3-year period, 
or expel a member as the findings warrant. A member may be cited to 
appear before it by the Board of Trustees or Committee on Ethics and 
Censorship to answer charges or complaints of unethical or unprofes- 
sional conduct. Upon the final conviction of any member of an offense 
amounting to a felony under the law applicable thereto, such member 
shall automatically be deemed expelled from membership in this Asso- 
ciation; a conviction shall be deemed final for the purposes hereof when 
affirmed by an appellate tribunal of final jurisdiction or upon expiration 
of the period allowed for appeal. 
_ If a member shall have been suspended or expelled from a divi- 
sional society because of a breach of the Code of Ethics by proper action 
of such divisional society, the Board of Trustees of this Association shall 
review the record of such decision. The decision may first be referred 
to the Committee on Ethics and Censorship for recommendations. If the 
Board of Trustees shall concur in the action of the divisional society, 
such member shall be suspended for the same period of time or expelled 
from this Association upon the same basis as in the decision of the 
divisional society. 

The Board of Trustees is authorized to adopt and amend from time 
to time in the manner directed by the Board a Guide for Administrative 
Procedure regulating the procedure applicable to matters involving vio- 
lations of the Code of Ethics.” 

This amendment was referred to Mr. McKay, the attor- 
ney, and the Board of Trustees received a communication 
from Mr. McKay stating that this amendment must be 
amended by adding after the word “charges” in the third 
line of Section 7 the words “or complaints.” The Board 
approved the amendment to the Bylaws as amended. 

Your Committee on Constitution and Bylaws recom- 
mends the adoption of this amendment as amended. 

I move adoption. Dr. Epperson: Second. 

_Dr. Rumney: The charges against the member must 
be in writing. The complaint may not be in writing. That 
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is provided in the Guide for Administrative Procedure. It 
is recommended that the Bylaw, which we cannot change 
readily, should cover both charges and complaints, being a 
very broad area. In our present Guide for Administrative 
Procedure the complaint does not have to be in writing, but 
if anything goes to the member he has to receive a writ- 
ten charge. 

Speaker Sauter: For the benefit of the House, that 
same phrase, “charges or complaints,” occurs in the next 
to the last line on the same page, and this will merely make 
the entire Bylaw conform in terminology. Motion carried 
(71:10). 

Dr. Morehouse: Amendment K is to Article X—De- 
partments, Bureaus, Committees, and Sections. 

“The following proposed amendments are published at 
the request of the Executive Secretary. They are presented 
because amendments adopted in 1955 interpose a sentence 
between a pronoun and its antecedent. 

“Amend Section 1 by deleting the first word of the 

third sentence, ‘It,’ and substituting therefor the words ‘The 
Department.’ The sentence would then read: 
The Department [of Professional Affairs] shall have general supervision 
over all Association activities directed toward the profession and shall be 
charged with the investigation, classification, and recognition of the 
colleges of osteopathy and shall report thereon to the Trustees, and 
shall perform such other duties as may be fixed by the Trustees.” 

The Board of Trustees approved this amendment. Your 
Committee on Constitution and Bylaws recommends adop- 
tion. I move adoption. Dr. Robert L. Thomas (Ohio): 
Second. Motion carried. 

Dr. Morehouse: Amendment L is to Section 2 of that 
same Article. 

“Amend Section 2 by deleting the first word of the 
third sentence, ‘It,’ and substituting therefor the words ‘The 
Department.’ The sentence would then read: 

The Department [of Public Affairs] shall have general supervision of all 
the Association activities directed toward the public and such other 
duties as may be fixed by the Trustees.” 

The Board of Trustees approved this amendment. Your 
Committee on Constitution and Bylaws recommends its 
adoption. I move adoption. Dr. Bernard J. Plone (New 
Jersey): Second. Motion carried. 

Dr. Morehouse: Amendment M is also to Section 2 
of Article X. 

“The following proposed amendment is published at 
the direction of the Board of Trustees and, if adopted, 
would change the name of the Division of Public and Pro- 
fessional Welfare. 

“Amend Section 2 by deleting the last word in the first 
sentence, ‘Welfare,’ and substituting therefor the word 
‘Service.’ ” 

The Board of Trustees approved this amendment. The 
Committee on Constitution and Bylaws recommends its 
adoption. 

I move adoption. Dr. Wright: Second. Motion carried. 

Dr. Morehouse: Amendment N is also to Section 2 of 
Article X. 

“Further amend Section 2 by deleting in paragraph 
three of the Section the word ‘Welfare’ and substituting 
therefor the word ‘Service.’ The paragraph would then read: 


The Division of Public and Professional Service shall be composed 
of a chairman (approved in the regular manner by the Board of Trus- 
tees), the President, and the Executive Secretary, who shall constitute 
an Executive Committee of the Division, and of such others as shall 
from time to time be selected. This Division shall perform the duties 
previously set forth by the Board of Trustees and the House of Dele- 
gates and such other duties as shall from time to time be assigned to it.” 


The Board of Trustees approved this amendment. It 
was approved by the Committee on Constitution and By- 
laws. 

I move adoption. Dr. Butterworth: Second. Motion 
carried. 

Dr. Morehouse: 
Article X. 

“The following proposed amendment is published at 
the direction of the Board of Trustees and, if adopted, 
would change the name of the Bureau of Conventions. 

“Amend Section 1 by adding in the first sentence after 
the word ‘Conventions’ the words ‘and Meetings.’ The para- 
graph would then read: 


Amendment O is to Section 1 of 
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The Department of Professional Affairs shall include the Bureaus 
of Professional Education and Colleges, Hospitals, Conventions and 
Meetings, Professional Development, and Research. Committees may be 
established by the House of Delegates or the Board of Trustees so as 
to carry out efficiently the work of the various bureaus as outlined by 
the House of Delegates and/or the Board of Trustees.” 

The Board of Trustees approved this amendment. The 
Committee on Constitution and Bylaws recommends its 


adoption. 
I move adoption. Dr. Miller: Second. Motion carried. 


Dr. Morehouse: Amendment P is also to Article X. 

“Amend Section 6 by adding after the word ‘Conven- 
tions,’ wherever it appears in the section, the words ‘and 
Meetings.’ ” 

The amendment was approved by the Board of Trus- 
tees. Your Committee on Constitution and Bylaws recom- 
mends its adoption. 

I move adoption. Dr. 
carried. 

Dr. Morehouse: Amendment Q is also to Section 6 of 
Article X. 

“The following proposed amendment is published at 
the direction of the Board of Trustees. It would delete 
present provisions for the duties of officers of Sections, not 
now included in the annual convention program. 

“Amend Section 6 by removing the second paragraph 
which reads as follows: 

The first chairman, vice chairman, and secretary of a section shall be 
appointed by the Board of Trustees. Thereafter at each annual meeting 
each section maintaining a minimum membership of twenty shall elect its 
own officers. The final confirmation of these officers shall be subject to 
approval by the Board of Trustees. The chairman, in addition to his 
usual duties, shall prepare the program for his section and submit it to 
the Bureau of Conventions at least three months before the date of the 
next annual meeting of the Association. The vice-chairman shall perform 
the duties of the chairman in his absence or failure. The secretary shall 
maintain a membership list as provided for in this section which shall at 
all times be available to the A.O.A. Secretary and to the sectional pro- 
gram chairman.” 

The Board of Trustees did not approve this amend- 
ment. Your Committee on Constitution and Bylaws also 
did not approve the amendment. 

I move adoption of the amendment. Dr. Fish: Second. 
Motion lost. 

Speaker Sauter: By your action, the amendment is lost. 

Dr. Morehouse: Amendment R: “The following pro- 
posed amendment is published as an alternative to the im- 
mediately preceding amendment and would delete from the 
Bylaws all references to sections while still leaving in the 
Constitution the provision for setting up sections if in the 
wisdom of the House it should later become desirable to 
reconstitute sections. 

“Amend Section 6 by deleting the entire section which 
now reads as follows: : 

Sec. 6. On petition of not less than twenty regular members of the 
Association, and after approval by the Bureau of Conventions, the Board 
of Trustees may authorize a section on any subject relating to the science 
or art of osteopathy. The persons whose names appear on such petition, 
with those who may register with the secretary at the beginning of the 
annual meeting, shall constitute the members of the section. Those who 
have registered for any section at any annual meeting shall constitute 
the membership of that section for the ensuing year. No member shall 
register for more than two sections. 

The first chairman, vice-chairman, and secretary of a section shall 
be appointed by the Board of Trustees. Thereafter at each annual meet- 
ing each section maintaining a minimum membership of twenty shall 
elect its own officers. The final confirmation of these officers shall be 
subject to approval by the Board of Trustees. The chairman, in addition 
to his usual duties, shall prepare the program for his section and submit 
it to the Bureau of Conventions at least three months before the date of 
the next annual meeting of the Association. The vice chairman shall 
perform the duties of the chairman in his absence or failure. The secre- 
tary shall maintain a membership list as provided for in this section 
which shall at all times be available to the A.O.A. Secretary and to the 
sectional program chairman. 

Each section shall meet at the time of the annual meetings of the 
Association, and shall hold two or more sessions for formal programs, as 
may, in the judgment of the Bureau of Conventions, be deemed most 
practicable.” 

Dr. Morehouse: The first sentence should read: “Amend 
Article X by deleting Section 6, which follows:” 

The Board of Trustees approved this amendment. The 
Committee on Constitution and Bylaws moves the adoption 
of the amendment also. 

I move adoption. Dr. Melnick: Second. Motion carried. 
Dr. Morehouse: Amendment S: “The following pro- 


Kaufmann: Second. Motion 


posed amendment is published at the request of the Execu- 
tive Secretary to provide for the proper designation of 
Article X, in the event the immediately preceding amend- 
ment is adopted. 

“Further amend Article X by deleting in the title of 
the Article the words ‘and Sections’ and by inserting the 
word ‘and’ before the word ‘Committees.’ The title of 
Article X would then read: ‘Departments, Bureaus, and 
Committees.’ ” 

The Board of Trustees approved this amendment. The 
Committee on Constitution and Bylaws recommends its 
adoption. 

I move adoption. Dr. Frank S. Siniscalchi (Rhode 
Island)): Second. Motion carried. 

Dr. Morehouse: That concludes the amendments but 
the Committee had a matter referred to it by the Com- 
mittee on Intraprofessional Relationship, the question of 
whether anyone could serve as an officer of your Associa- 
tion and vote in the Board of Trustees, and also serve as a 
Delegate and vote in the House of Delegates. We report 
as follows: 

We believe it is the prerogative of any divisional society 
to elect any of its members who are members of the Amer- 
ican Osteopathic Association as their delegates to the 
House of Delegates. 

I move that the Executive Secretary be instructed to 
include this in the Manual of Procedure. Dr. Fish: Second. 
Motion carried. 

Dr. Morehouse: I have one further item, a recommen- 
dation from the Committee on Constitution and Bylaws: 
“That serious consideration be given to a change in the 
Constitution (Article V) and Bylaws (Article VI, Section 
2; Article VII, Section 1; Article VIII, Section 2) to pro- 
vide for a Second Vice Speaker of the House of Delegates.” 

We should have a Second Vice Speaker in training who 
would be able and trained to take over in case of illness or 
other necessary absence of the Speaker or First Vice 
Speaker from any meeting of the House of Delegates. 

This recommendation was considered by your Com- 
mittee on Constitution and Bylaws and they recommend 
adoption. 

I move adoption. Dr. Carl R. Samuels (Oklahoma): 
Second. Motion carried. 

Dr. Morehouse: Your committee prepared a proposed 
amendment to the Constitution for consideration of this 
House so that it may be voted upon at the meeting of the 
House in 1957: 

“Amendment to Constitution: Amend Article V— 
House of Delegates, second paragraph, second sentence, by 
deleting this sentence and substituting therefor: ‘The 
Speaker shall be the presiding officer, and in his absence 
the First Vice Speaker, and in his absence the Second Vice 
Speaker, shall preside.’” 

As I understand it, if you wish to change that to 
“Speaker, Assistant Speaker, and Vice Speaker” it would 
be all right because you would not be changing the intent. 

I thank you for your consideration and the members 
of my committee for their attention and deliberations at 
our meetings. (Applause) 

Dr. Abbott: A question in regard to this proposed 
amendment to the Constitution, which would provide us 
with a third Speaker, that is, a Second Vice Speaker. If that 
were voted on at the 1957 session of the House, how soon 
would it be activated? 

Speaker Sauter: The amendment to the Bylaw does not 
have to be tead in advance, and if it is acted upon next 
year, and sometime within the 2- to 4-month period before 
the next meeting of the House of Delegates the proper 
amendment to the Bylaws is also printed, both would be 
acted upon next year. The election would take place next 
year and go into effect 2 years hence. 

Dr. Abbott: There is no way of getting a Second Vice 
Speaker next year? 

Speaker Sauter: That is right. 

Dr. Mosier: Would it not be possible if that amend- 
ment were acted upon immediately at the beginning of your 
next House session, that we could immediately elect your 
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Second Vice Speaker and have him in training for next 
year rather than waiting another year? What action should 
you take here to institute that if it is the wish of this 
House? 

Speaker Sauter: The Chair will study the procedure 
before tomorrow morning and give you an answer. 

Dr. Mosier: I think that can be worked out. 

Speaker Sauter: The Committee on Reorganization of 
Committees had no meetings or no matters presented to us 
during the past year. Dr. Donald Donisthorpe, Chairman, 
is not present. There is no report. 

The Committee on National Citizens Committee on 
Osteopathy. Dr. Roswell P. Bates. 

Dr. Bates: The report is printed, and the two recom- 
mendations were approved for presentation by the Board 
to the House. 

Speaker Sauter: That report will be filed as printed. 

I will read the recommendations. 

Rec. 1: That the duties of the Committee on National 
Citizens Committee on Osteopathy be assigned to the more 
recently established Committee on Development authorized 
to establish a National Committee on Osteopathic Edu- 
cation. 

This was approved by the Board of Trustees. 

Dr. Strong: I move adoption. Dr. Dierdorff: Second. 
Motion carried. 

Speaker Sauter: Rec. 2: That the Committee on Na- 
tional Citizens Committee on Osteopathy be discontinued. 

Dr. Melnick: I move adoption. Dr. Tropea: Second. 
Motion carried. 

Speaker Sauter: The Advisory Committee on Pamphlets. 

Secretary McCaughan: No activity. 

Speaker Sauter: Representatives to National Health 
Council. It is a Board matter and we will not take any 
action on it. 

Report of the Conference Committee, Dr. Floyd Peck- 
ham, Chairman. 

(Secretary McCaughan presented: the report of the 
Conference Committee.) 

Speaker Sauter: The report will be filed. 

Secretary McCaughan: The recommendation is: Thai 
a Conference Committee be continued under the same direc- 
tives now existing. 

Dr. Feinberg: I would like to substitute this following 
recommendation for the recommendation mentioned: 

The American Osteopathic Association shall continue 
the Conference Committee in the organizational structure 
of the Association and shall remain active in the interest 
of the public health and shall conduct or initiate confer- 
ences with any other group or organization whenever such 
conferences may be expected to lead to the improvement 
of the health care of the people. 

The Committees shall consist of five members selected 
by the House of Delegates and recommended for appoint- 
ment by the President and confirmed by the Board of Trus- 
tees of the American Osteopathic Association. The Chair- 
man of the Committee shall be selected by the Committee 
from its membership. 

The President-Elect, Executive Secretary, Assistant 
Executive Secretary, General Counsel, and the Editor of 
the American Osteopathic Association shall act in an ad- 
visory capacity. 

I move adoption of that recommendation. Dr. Collins: 
Second. 

Speaker Sauter: The motion is that this particular 
statement be adopted as a substitute recommendation. 

Dr. Strong: I said this last year and the year before 
that motions of this sort take away from the President his 
prerogative of appointing committees, and strike at the very 
root of democratic government. We must give the Presi- 
dent and his administration the right to appoint committees, 
subject to the approval of the Board, or else we destroy the 
very organizational structure we are trying to support. 

Dr. Heatherington: I move that we recess until 8 
o’clock in the morning. Motion carried. 

(Whereupon, at 6:15 p.m., the meeting was recessed to 
reconvene Friday, July 20, 1956, at 8:00 a.m.) 
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FRIDAY MORNING SESSION 
July 20, 1956 


(The House convened at 8:25 a.m., Speaker Charles W. 
Sauter, II, presiding.) 

Speaker Sauter: The House will come to order. 

Dr. Carnegie: I move to seat Dr. Alma Webb of Ohio 
in place of Dr. Naylor. Dr. Fish: Second. Motion carried. 

Dr. Keller: I move we seat Dr. E. J. Elton of Wiscon- 
sin in place of Dr. I. J. Ansfield. Dr. Goff: Second. Motion 
carried. 

Dr. Fish: I move Dr. C. G. Ewing, Alternate, of Okla- 
homa, be seated for Dr. Roberts. Dr. Kaufmann: Second. 
Motion carried. 

Dr. Povlovich: I move to seat Dr. George W. Ring- 
land of Missouri in place of Dr. Wallace Pearson. Dr. 
Kreighbaum: Second. Motion carried. 

Dr. Strong: I move that the matter of the California 
motion be referred to a reference committee (appointed by 
the Chair) for study to report to the House in 20 minutes. 
Dr. Dieudonne: Second. Motion carried. 

Speaker Sauter: The Chair will appoint Dr. Strong of 


‘New York, Dr. Marsh of California, Dr. Dieudonne of Cali- 


fornia, Dr. Ward of Michigan, and Dr. Peckham of New 
York. A committee of five. Dr. Ward will act as chairman. 

Dr. Hayes, can you report on the two matters referred 
to the committee of which you are a member? 

Dr. Hayes: The Wayne County matter (Board Paper 
No. 48, House Paper No. 18.) My report will be verbal. 

This communication from the Wayne County Associa- 
tion of Michigan concerns individuals who have staff mem- 
berships on more than one hospital. As you realize, some 
areas have two, three, or four hospitals, and it is the intent 
of this motion to straighten out how an individual could 
attend staff meetings of the individual hospitals of which he 
is a member. 

The combined committee (of the House, Board, and 
the Bureau of Hospitals) recommends that the House 
direct the Bureau of Hospitals to develop a plan whereby 
one hospital may be used as a base hospital in an area 
where there are a number of osteopathic hospitals, where 
staff members may attend meetings in that base hospital to 
comply with attendance at three fourths of the meetings of 
the hospitals’ staffs. The base hospital is to be responsible 
for the attendance records, and if staff doctors attend meet- 
ings at other hospitals for credit towards their three fourths 
attendance at staff meetings they shall present documen- 
tary proof from hospital staff meeting attended to the base 
hospital, so that it may be recorded in the base hospital 
staff records. The staff doctor may designate the hospital 
to be considered his base hospital with the approval of the 
hospital. 

Signed: Gus S. Wetzel, Galen Young, Vincent P. Car- 
roll, John P. Schwartz, John W. Hayes, C. L. Steidley. 

Dr. Bradford: I move adoption. Dr. Garcia: Second. 
Motion carried. 

Dr. Hayes: The Michigan Resolution. I shall read the 
report; we have one recommendation. 

I move to accept the report of the Reference Commit- 
tee. Dr. Miller: Second. 

Dr. Oddo: I wonder if Dr. Hayes would reread the 
recommendation with reference to Item 2? 

Dr. Hayes: With the present rules and regulations of 
the Bureau of Hospitals, the hospital in question must re- 
quest a copy of the medical audit of that hospital. The 
medical audit includes all required departments of the 
hospital. 

Dr. Morehouse: Point of order. The original motion 
was to accept the report, not adopt the report, and if we 
accept a report, we are not adopting it. 

Dr. Oddo: I move to amend that the report be re- 
ceived and filed. Dr. Hughes: Second. Amendment carried. 

Speaker Sauter: The original motion as amended, 


which is to receive and file the report. 

Dr. Stribley: May I ask Dr. Hayes a question? Was 
the American Osteopathic Hospital Association in on these 
discussions? 
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Dr. Hayes: They are not in session here, and we know 
of no way of contacting them to have two members consult 
with us. 

Motion carried. 

Dr. Melnick: I bring to the attention of the House a 
motion I made earlier in the session relative to considera- 
tion of the food functions of the annual convention. Action 
on that motion was postponed until after the report of the 
Committee on Convention City Procedure, which was 
given. That motion, when it was postponed, had a motion 
attached to it to refer to the Committee on Convention City 
Procedure. 

Speaker Sauter: The Chair rules that it is in order as 
a matter to be considered now. You can have it referred 
where you wish. 

Dr. Melnick: I move that.the matter be referred to the 
committee already appointed by the Board to consider the 
format and scheduling of the national convention. Dr. 
Heatherington: Second. 

Dr. Melnick: The motion is on the matter of the entire 
entertainment procedure, particularly food functions of the 
convention, and the motion is to refer to the committee al- 
ready appointed by the Board, which consists of Drs. C. A, 
Ward, W. D. Baker, and M. C. Beal, as reported in the 
report of the Chairman of Development. 

Motion carried. 

Dr. Strong: The report of the Committee on Resolu- 
tions of the 1956 House of Delegates. The Committee is 
unanimous in the following resolutions: 

Whereas, the members of the American Osteopathic 
Association, assembled at New York City, New York, July 
16-20, for its Sixtieth Annual Convention, have completed 
a particularly successful and informative convention, be it 

Resolved, that gratitude be extended to the Reverend 
W. Leslie Williams, Flint, Michigan, for asking Divine 
blessing and guidance at the opening session of the con- 
vention of the American Osteopathic Association and at 
the President’s banquet, and to Rabbi Samuel S. Silvers, of 
New York, who asked for Divine blessing at the Inaugural 
banquet. 

Resolved, that commendation be expressed to those 
distinguished members of our profession and the others 
who graciously contributed of their time and knowledge 
in the unusually successful speaking program in this con- 
vention. 

Resolved, that the members of this profession express 
to the New York Convention and Visitors Bureau, and 
particularly to Mr. Royal W. Ryan, Executive Vice-Presi- 
dent, their sincere appreciation for the manifold and cour- 
teous services and facilities which they have made available 
to this profession. 

Resolved, that commendation be expressed to the Stat- 
ler Hotel, Mr. Thomas F. Troy, General Manager; Mr. A. 
E. Cox, Sales Manager; and Mr. Jules Gallina, Maitre 
d’Hotel, and to their respective staffs. 

Resolved, that the President of the American Osteo- 
pathic Association, Dr. Hobert C. Moore, be extended the 
sincere and heartfelt appreciation of this profession for his 
untiring and steadfast devotion to the profession and for 
his manifold accomplishments and progressive goals which 
have been reached under his leadership during the past 
year. 

Resolved, that we extend to the entire Central Office 


Staff sincere thanks for their devotion to the successful: 


management of this profession throughout the year and 
for their untiring devotion to the work accomplished at this 
convention. 

Resolved, that the Speaker of the House of Delegates, 
Dr. Charles W. Sauter, II, and the Vice Speaker, Dr. 
Philip E. Haviland, be commended for their guidance and 
impartial decisions throughout the deliberations of the 
House of Delegates. 

Resolved, that the appreciation of this House of Dele- 
gates be extended to the technical and scientific exhibitors 
without whose help and cooperation this convention could 
not have achieved the degree of success which it has en- 
joyed. 
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Resolved, that commendation be extended to Dr. C. N. 
Clark, Business Manager of the Association, and Mr. Wal- 
ter Suberg, his assistant, for the successful completion of 
the manifold duties involved in the production of our con- 
vention. 

Resolved, that Dr. Richard N. MacBain, President of 
the Chicago College of Osteopathy, be extended the appre- 
ciation of this profession for the inspiring and thought- 
provoking keynote address at the opening session of this 
convention. 

Resolved, that our sincere gratitude be expressed to 
Dr. Paul van B. Allen for so well expressing the thoughts 
of this profession in the Memorial Address to our revered 
founder, Dr. Andrew Taylor Still. 

Resolved, that our appreciation be expressed to Dr. 
Paul Dudley White for his inspiring lecture on cardio- 
vascular disease. 

Resolved, that our deep appreciation and gratitude be 
expressed to the Honorable George P. Larrick, Commis- 
sioner of Food and Drugs, U. S. Department of Health, 
Education, and Welfare, for his excellent presentation of 
the problems, goals and accomplishments of his vital 
agency. 

Resolved, that recognition and gratitude be extended 
to the Honorable Bradshaw Mintener, Assistant Secretary, 
U. S. Department of Health, Education, and Welfare, for 
his appearance and excellent presentation which contributed 
so greatly to the success of this convention. 

Resolved, that our appreciation be expressed to Mr. 
T. O. Kraabal, Washington, D. C., Director of the National 
Rehabilitation Commission of the American Legion, for his 
inspiring and informative remarks at the luncheon for the 
Osteopathic War Veterans Association. 

Resolved, that Dr. Basil Martin, Chairman of the Com- 
mittee on Special Membership Effort, be given our hearty 
congratulations for a job well done. 

Resolved, that special commendation be extended to 
Dr. Myron C. Beal and his associates for their courage 
and foresight in establishing a convention instruction course 
which has been presented to successfully, and furthermore 

That recognition and our gratitude be extended to Dr. 
William E. Brandt, President of the Philadelphia College of 
Osteopathy; Dean Sherwood Mercer, and Dr. Victor 
Fisher, both of that institution, and to all other directors 
and coordinators of these special courses; and furthermore 

That we express our gratitude to the Philadelphia Col- 
lege of Osteopathy, its hospitals and clinics and their per- 
sonnel who have participated in this program. 

Resolved, that the Program Chairman, Dr. Myron C. 
Beal, be commended for his efforts in constructing a most 
inspiring program. And be it further resolved that Dr. 
Sydney M. Kanev, as General Chairman of the Local Con- 
vention Committee, and those who worked with him, be 
extended our sincere thanks. 

Resolved, that the Division of Public and Professional 
Service, under the directorship of Mr. D. David Darland, 
be given special commendation for the very successful 
press, radio, and television coverage which is so difficult 
to obtain in this city. 

Resolved, that the appreciation of the American Osteo- 
pathic Association be extended to the following newspapers 
in New York: Times, Herald-Tribune, Mirror, Daily News, 
Post, Journal-American and World Telegram & Sun; and 
to the following wire services who disseminated the news 
of this convention to the nation’s newspapers: Associated 
Press, United Press, International News Service; and to 
the following magazines: Newsweek; and to Radio and TV 
Stations WNYC, WNEW, WOR, WCBS, WOQOXR, 
WPIX-TV, WABD-TV, Columbia Broadcasting System 
and Mutual Broadcasting System. 

Resolved, that we express our appreciation to the 
American Airlines for supplying daily home-town news- 
papers for the participants in our convention. 

Resolved, that special consideration and appreciation be 
expressed to Dr. Russell C. McCaughan, Dr. True B. Eve- 
leth and Dr. Ruth Steen, Chairman, Vice-Chairman and 
Secretary, respectively, of the Bureau of Conventions, for 
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their untiring devotion to the problems of the manifold 
duties necessary for the smooth functioning of the Sixtieth 
Annual Convention of the American Osteopathic Associa- 
tion, and be it further resolved that we express to their 
staff the appreciation of this profession for their coopera- 
tion in this great effort. 

Resolved, that Dr. Galen S. Young, Chairman of the 
Osteopathic Progress Fund Committee, and his committee 
be commended for their untiring efforts and for the contri- 
bution they are making for the successful management of 
this most important activity. And be it further resolved 
that special mention be made for the sound and efficient 
direction of Mr. Lewis F. Chapman and his associates in 
the over-all effort of this campaign. 

Resolved, that the Director of the Office of Education, 
Mr. Lawrence W. Mills, be extended the gratitude of this 
Association for the unusually successful management of his 
office. 

Resolved, that the members and delegates of the 
American Osteopathic Association in convention express 
the appreciation of this profession to the Public Relations 
Committee and its Chairman, Dr. Chester D. Swope, for 
the contributions they are making in this most difficult and 
important duty. 

Resolved, that the six approved osteopathic colleges 
receive the special commendation of this profession for the 
advancement of our colleges in the fields of osteopathic 
education and research. 

Resolved, that the Osteopathic Women’s National As- 
sociation and the Auxiliary to the American Osteopathic 
Association be thanked for their generous contributions 
and untiring efforts throughout the year and be further 
encouraged and supported. 

Resolved, that appreciation be expressed to all other 
allied groups and specialties who have contributed so much 
throughout the year to the successful progress shown by 
our profession. 

Resolved, that special commendation be extended to 
Dr. J. S. Denslow, Dr. Richard N. MacBain, Dr. Ward E. 
Perrin, and Dr. J. Marshall Hoag, who comprise the Pro- 
gram Advisory Committee, for their constructive criticisms 
and valuable suggestions, all of which benefited this teach- 
ing program immeasurably. 

Resolved, that the Program Committee, consisting of 
Dr. Neil R. Kitchen and Dr. Richard O. Brennan, be com- 
mended for their valuable assistance at this convention. 

Resolved, that the special assistants to the Program 
Chairman be commended for the excellent manner they 
carried out their respective responsibilities. 

Resolved, that recognition and gratitude be extended 
to Dr. Raymond P. Keesecker, Editor, American Osteo- 
pathic Association, for his assistance with preconvention 
promotion of this convention in AOA publications. 

Resolved, that recognition and gratitude be extended 
to Mrs. Mildred E. Althen, secretary, for her devotion to 
duties in behalf of this convention and the profession. 

Resolved, that gratitude be expressed to Mr. Noble O. 
Peterson and the Pioneer Publishing Company for the most 
excellent format and production shown in the printing of 
the Program for the Sixtieth Annual Convention of the 
American Osteopathic Association. 

Resolved, that the official photographer for the Sixtieth 
Annual Convention of the Association, Drucker-Hilbert Co., 
Inc., be thanked for its cooperation and many examples of 
its professional ability. 

Resolved, that the gratitude of the members of this 
profession be expressed to the Board of Trustees of the 
Association and all departments, bureaus, and committees 
which have effectively carried on the business of this Asso- 
ciation. 

Resolved, that the members of the American Osteo- 
pathic Association express their special appreciation to Dr. 
Russell C. McCaughan, Executive Secretary of the Ameri- 
can Osteopathic Association, for inspired unselfish devotion 
to his profession. 

Resolved, that whereas the Almighty in His infinite 
wisdom has called from service in our midst many distin- 
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guished colleagues in the past year, we express to the 
members of their families the loss felt by this profession. 

Resolved, that special appreciation be extended to those 
nameless hundreds who are continually contributing in 
great and small ways to the successful management of the 
convention and the Association and, in particular, to the 
dignity and successful maintenance of a successful and inde- 
pendent school of practice. 

Committee on Resolutions, 1956 House 
of Delegates 
Dr. William B. Strong, Chairman 
Dr. Nicholas V. Oddo 
Dr. W. D. Henceroth 
Dr. Frederick E. Arble 
Dr. John Q. A. Mattern 
Dr. Wesley B. Larsen, Alternate 
Dr. Kirk Hilliard, Alternate 

The Committee recommends these resolutions be adopt- 
ed, and I so move. Dr. Feinberg: Second. Motion carried. 

Speaker Sauter: Dr. Ward, the House Committee 
studying the resolution presented by Dr. Feinberg. 

Dr. Ward: This is the Report of the Special Reference 
Committee of the House of Delegates regarding the Con- 
ference Committee Report submitted as House Paper 21. 

We move by substitution the following recommenda- 
tion: 

The American Osteopathic Association shall continue 
the Conference Committee in the organizational structure of 
the Association and shall remain active in the interest of 
the public health and shall conduct or initiate conferences 
with any other group or organization whenever such con- 
ferences may be expected to lead to the improvement of 
the health care of the people. 

The Committee shall consist of five members. The 
House wishes to call to the attention of the President that 
the following individuals have the necessary qualifications 
to make them extremely eligible for appointment to this 
committee: Drs. Floyd Peckham, Glen Cayler, McFarlane 
Tilley, V. P. Carroll, and J. O. Watson. 

It is further recommended to the President that the 
President-Elect, Executive Secretary, Executive Assistant, 
General Counsel, and the Editor of the American Osteo- 
pathic Association should act in an advisory capacity. 

This report constitutes the unanimous decision of the 
Special Reference Committee. Signed by: Edward A. Ward, 
Chairman, Dorothy J. Marsh, C. C. Dieudonne, W. B. 
Strong, Fred Peckham. 

I move the adoption of the recommendation. Dr. Fein- 
berg: Second. Motion carried. 

Speaker Sauter: Dr. Dominic Raffa, Chairman of the 
House Committee on Professional Affairs. 

Dr. Raffa: This is the Report of the House Commit- 
tee on Professional Affairs. House Paper No. 20. (Pre- 
sented the report.) 

Dr. Raffa: Rec. 1: That there be established a Com- 
mittee for the Study of AOA Organization and Develop- 
ment for the purpose of studying the organizational struc- 
ture of the Association in order to improve its effectiveness 
and efficiency. 

I move its adoption. Dr. Melnick: Second. Motion car- 
ried. 
Dr. Raffa: Rec. 2: That the Committee named in Rec. 
1 consist of the following: 

President of AOA, President-Elect, Executive Secre- 
tary, Chairmen of the three Departments (Professional Af- 
fairs, Public Affairs, Public Relations), Representative of 
the American Association of Osteopathic Colleges (to be 
selected by the Association Colleges), the Director of the 
Division of P & PS, the Director of the Osteopathic Prog- 
ress Fund, the Director of the Office of Education, and the 
Speaker of the House. 

I move its adoption. Dr. Pocock: Second. 

Dr. Strong: How is the chairman of this Committee 
to be appointed? 

Speaker Sauter: That prerogative should be in the 
hands of the President inasmuch as practically all the 
named members of the committee, except the Speaker, 
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operate under his jurisdiction, and he is ex-officio member 
of all committees. 

Dr. Strong: I move to amend this recommendation 
that the President appoint its chairman. Dr. Ward (Michi- 
gan): Second. Amendment carried. 

Dr. Heatherington: I move to amend by adding to the 
membership the Executive Assistant. Dr. Dierdorff: Sec- 
ond. 

Speaker Sauter: When Dr. McCaughan leaves the of- 
fice on September 1, Dr. Eveleth will be the Executive 
Secretary, and it will be his successor who will take the 
place on the committee. 

Amendment carried. 

Speaker Sauter: Now the original motion, including 
the amendments, the President to appoint the chairman, 
and an additional member, the Executive Assistant. Motion 
carried. 

Dr. Raffa: Rec. 3: That House Paper No. 1 (Board 
No. 1), dated July 10, 1956, be referred to the above com- 
mittee for study. 

I move its adoption. Dr. Feinberg: Second. Motion 
carried. 

Dr. Raffa: Rec. 4: That House Paper No. 14 (Board 
No. 20) be referred to the above committee for study. 

I move its adoption. Dr. Feinberg: Second. Motion 
carried. 

Dr. Raffa: Rec. 5: That House Paper No. 13 (Board 
No. 23) be referred to the above committee for study. 

I move its adoption. Dr. McCormick: Second. Motion 
carried. 

Dr. Raffa: Rec. 6: That on House Paper No. 11 (Board 
No. 28), Sections “a” and “b” of Rec. 5 be adopted. 


5 a. That immediate efforts be instituted for the appointment of a 
successor to the Director of the Osteopathic Progress Fund now re- 
signed. 

b. That provision be made now to pay the salary of that Director 
from the budget of the American Osteopathic Association starting with 
the fiscal year immediately following the fiscal year now being budgeted, 
and that the colleges continue to carry other expenses of the program 
which they now carry. 


I move that Rec. 6 be adopted. Dr. Kaufmann: Sec- 
ond. Motion carried. 


Dr. Raffa: Rec. 7: That on House Paper 11 (Board 
No. 28), Sections “c” and “d” of Rec. 5 be referred to the 


above committee. 

c. That careful study be made to the more effective orientation of 
the whole OPF program within the organizational machinery and pro- 
gram of the AOA; for example, the position of the OPF Committee in 
the organizational structure. 

d. That most careful attention be given to proper liaison and com- 
munication between the osteopathic colleges and OPF Committee and 
the Committee on Development in the immediate future and in the 
years ahead, to the end that no activity of major importance and of 
common concern, interest, and aim will be undertaken independently 
by one element without the knowledge of or advantage of consultation 
with other elements. 

I move the adoption of Rec. 7. Dr. Plone: Second. 
Motion carried. 

Dr. Raffa: Rec. 8: That on House Paper No. 7 (Board 
No. 27), Rec. 2 be adopted with the amendment to delete 
the phrase: 

With the additional proviso that when the member does not specify 
the college or colleges to receive his contributions or educational appor- 
tionments, they will be allocated to the college from which he graduated 
or its legal successor. 


Rec. 2 reads as follows: That the Board of Trustees 
and House of Delegates of the American Osteopathic Asso- 
ciation reaffirm the basic policies for distribution of support 
from members of the osteopathic profession to the osteo- 
pathic colleges as approved by the Board of Trustees in 
December, 1953, and published as Item 38, paragraph “e” 
on page 275 of the Manual of Procedure of the American 
Osteopathic Association with the additional proviso that 
when the member does not specify the college or colleges 
to receive his contributions or educational apportionments, 
they will be allocated to the osteopathic college from which 
he graduated or its legal successor. 

I move its adoption. Dr. Feinberg: Second. 

Dr. Heatherington: Is there any provision made for 
where the funds shall go? You decide where they are not 
to go when no college is designated. 

Dr. Raffa: That is an administrative procedure and no 
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particular provision is recommended at this time. At pres- 
ent they are distributed evenly among the six colleges. 

Motion carried. 

Dr. Raffa: Rec. 9: That Rec. 3 of House Paper No. 7 
(Board No. 27) be adopted. 

“That the Board of Trustees and House of Delegates 
direct the Executive Secretary to communicate Recommen- 
dation 2 above to the officers of all divisional societies to- 
gether with the request that all members be encouraged to 
continue personal programs of Living Endowment contri- 
butions to their respective osteopathic colleges and to con- 
sider inclusion of such colleges in their wills.” 

I move its adoption. Dr. Wright: Second. Motion car- 
ried. 
Dr. Raffa: Rec. 10: That copies of the Gonser and 
Gerber report be distributed to all members of the commit- 
tee named in Rec. 2 for their study and use. 

I move its adoption. Dr. Butterworth: Second. 

Secretary McCaughan: Gonser and Gerber copyright- 
ed that report, and they did all the preparation. I have no 
doubt they will be open to suggestion that we be allowed 
to reproduce for that kind of presentation. On the contrary, 
we may not, in which case, you could not, in view of the 
copyright law. 

Speaker Sauter: It is agreed by Dr. Hayes to place 
the words “if possible” after the word “distributed.” 

Dr. J. A. Dillon (Indiana): I move to substitute the 
words “if available.” Dr. Wilson: Second. 

Speaker Sauter: Vote on amendment number 2, substi- 
tuting the word “available” for the word “possible.” 

Amendment carried. 

Now the first amendment, as amended, inserting the 
words “if available” following the word “distributed” in the 
first line of the recommendation. 

Amendment carried. Motion as amended carried. 

Dr. Raffa: Rec, 11: That a report be submitted to the 
next regular meeting of the House of Delegates in 1957. 

I move its adoption. Dr. Feinberg: Second. 

Motion carried. (Applause) 

Dr. Raffa: That concludes the report. However, I 
make reference to a report that was adopted late yesterday 
afternoon. 

It is Report No. 7-E: That the duties of the Commit- 
tee on National Citizens Committee on Osteopathy be as- 
signed to the more recently established Committee on De- 
velopment, with the Committee on Development authorized 
to establish a National Committee on Osteopathic Educa- 
tion. 

The adoption of this, before the report of the House 
Reference Committee on Professional Affairs was acted on, 
means we are now left without a Committee on National 
Citizens Committee on Osteopathy. 

I move to reconsider the action taken on Rec. 1. Dr. 
Hughes: Second. Motion carried. 

Speaker Sauter: The matter before you now is the mo- 
tion to adopt Rec. 1, Committee on National Citizens Com- 
mittee on Osteopathy. The suggestion of the Chair, in view 
of the previous action, is that it be defeated. Motion lost. 

The Chair will entertain a motion to reconsider Rec. 2. 

Dr. Raffa: I so move. Dr. Elizabeth A. Burrows (Cali- 
fornia): Second. Motion carried. 

Speaker Sauter: The recommendation was that this 
Committee on National Citizens Committee on Osteopathy 
be discontinued. To reactivate it, it would be necessary to 
defeat this motion to adopt. 

Motion lost. 

Dr. Morehouse: There is the report of the ad hoc com- 
mittee that was appointed to study procedure (Committee 
on Convention City Procedure)—the final recommendation. 

Rec. 4: That a committee be appointed to study the 
adequacy of the present convention format and organization 
for the future growth of our Association. 

Speaker Sauter: It didn’t provide for the House make- 
up of that committee. It is any committee that is appointed, 
is that correct? 

Dr. Morehouse: Yes. It did not provide for any special 
committee. 
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Speaker Sauter: There is more experience in the Cen- 
tral Office and on the Board in the management and make- 
up of the convention, and unless we have some specific 
reason the Chair rules that that committee should be con- 
stituted by the Board and if and when it is constituted this 
matter be referred to that committee. 

Dr. Marsh: Recognizing that new business cannot be 
introduced without consent of the House, this will take 
only a few minutes. 

Speaker Sauter: Dr. Marsh asks unanimous consent of 
the House to present this communication. If there are no 
objections from the House, it will be considered unanimous. 

Dr. Marsh: I move that the Speaker of the House ap- 
point a committee to study and present to the 1957 House 
of Delegates a mechanism whereby all recommendations 
presented to the House will be automatically referred by 
the Speaker to the Reference Committee prior to action by 
the House of Delegates. Dr. Strong: Second. Motion car- 
ried. 

Speaker Sauter: You have House Paper No. 17, Board 
Paper No. 48a. 

(Reads paper re the Academy of Applied Osteopathy.) 

The Board has taken action and I ask Dr. McCaughan 
to read that action. 

Secretary McCaughan: After long discussion in the 
Board the following motion prevailed: 

“Motion by Dr. McCullough, amended by Dr. Eggles- 
ton, to adopt in principle the resolution of the Academy of 
Applied Osteopathy (Board Paper No. 48a), and then refer 
it to the committee designated to study the procedure and 
planning of conventions, the committee consisting of past 
Convention Program Chairmen with named consultants.” 

Dr. Strong: I move to support the Board action. Dr. 
Spence: Second. 

Speaker Sauter: The Chair believes the Board has al- 
ready created another committee to make some studies. 
Therefore, it would go to that committee. 

Dr. Keller: This was reflecting Board action on House 
Paper 1, Board Paper 1, and the consultants are the Busi- 
ness Manager, Associate Business Manager, and Executive 
Secretary. 

Speaker Sauter: Apparently they are creating a com- 
mittee independent of the Committee on Development. 

Dr. Strong: I supported the Board’s action in this re- 
gard because, as I understood the action, it was to support 
the idea of the Academy of Applied Osteopathy in principle; 
that is, to include some phase of manipulative therapy in 
the program. However, I also understood the Board to say 
that they were going to have this matter studied by a com- 
mittee composed of program chairmen. I speak feelingly 
in this regard because I had some experience myself, and 
the problem of adopting any such program as the Academy 
of Applied Osteopathy suggests in their three recommenda- 
tions becomes very difficult. 

In the first place, we don’t know we are going to have 
afternoon sessions. There may be general sessions in the 
afternoon and clinic sessions in the morning. And it may 
be necessary to distribute therapeutic approaches to prob- 
lems interspersed with many other types or programs. I 
think this requires a great deal of study and I can conceive 
of nobody who can study it better than past program chair- 
men. 

Dr. Gross: As a member of the Board of Governors 
of the Academy of Applied Osteopathy, I convey to you the 
thinking that goes into this communication. The members 
of the Board of Governors feel there has been gross neglect 
of previous directives from this House relative to the spon- 
soring of the programs as far as material presented relative 
to the distinctive phase of osteopathy, that of manipulation. 
I bring that to your attention because the Academy has 
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felt that there has been a neglect relative to the presenta- 
tion of manipulation, the thing that makes our profession a 
distinctive profession. 

Motion carried. 

Speaker Sauter: Now the report on the recommenda- 
tions of the Bureau of Research and the Committee on 
Project Investigation, Dr. Abbott. 

(Dr. Abbott presented the report.) 

Rec. 1: That the Board of Trustees approve Applica- 
tion T-1201 of the Kansas City College of Osteopathy and 
Surgery for Dr. Wilbur V. Cole, Principal Investigator, in 
the amount of $7,075 for the study of “Hypertrophy and 
Atrophy in the Neuromuscular Apparatus.” 

2. That the Board of Trustees approve a grant of 
$8,100 to Dr. Louisa Burns. 

3. That the Board of Trustees approve application 
T-1204 of the Kansas City College of Osteopathy and Sur- 
gery for Mr. J. E. Mielcarek, Principal Investigator, in the 
amount of $3,150 for the project, “The Usefulness of 
Fluorescence Microscopy in Studying Nerve Tissue.” 

4. That the Board of Trustees approve application 
T-1205 of the Kirksville College of Osteopathy and Surgery 
for projects of the Division of Physiological Sciences, under 
the direction of Dr. I. M. Korr and Associates, in the 
amount of $30,550 to study “Autonomic Manifestations of 
Segmental Facilitation.” 

5. That the Board of Trustees approve application 
T-1206 of the College of Osteopathic Physicians and Sur- 
geons for Dr. D. J. Daniels, Principal Investigator, in the 
amount of $7,830 for the project entitled “The Adaptation 
of Cardiorespiratory Function in Patients with Emphysema 
to a Graded Program of Postural Alteration with Exer- 
cises.” 

6. That the Board of Trustees approve application 
T-1207 of the Kirksville College of Osteopathy and Surgery 
for Dr. J. S. Denslow, Principal Investigator, in the amount 
of $8,800 for the study of “Anatomical Relationships, Seg- 
mental Facilitation, and Related Phenomena in Man.” 

7. That the Board of Trustees approve a grant-in-aid 
to the Kansas City College of Osteopathy and Surgery 
(T-1208) for Dr. Theodore Norris, Principal Investigator, 
in the amount of $4,500 for pilot studies on laboratory 
methods of producing musculoskeletal stress. 

8. That the grant-in-aid to the Osteopathic Hospital 
and Clinic of New York for Dr. J. Marshall Hoag, T-1110, 
approved in July, 1955, in the amount of $14,060 be held 
over for his use in 1956-57. 

9. That the Board of Trustees allot $2,000 for the de- 
velopment of a conference of workers from research proj- 
ects, to be sponsored by the AOA Bureau of Research, the 
program, place, and time to be developed by the Chairman 
of the Bureau. 

10. That the American Osteopathic Association again 
contribute $100 to the National Society for Medical Re- 
search, 

11. That the funds from the 1956 Christmas Seal Cam- 
paign be allocated 50 per cent to the Research Fund and 50 
per cent to the Student Loan Fund. 

Speaker Sauter: These recommendations require no ac- 
tion by this House. 

The Chair will entertain a motion for the approval of 
the minutes of the entire session and the authority to the 
Executive Secretary or the Executive Assistant to edit these 
minutes for publication. 

Dr. Morehouse: I so move. Dr. Guinand: Second. 
Motion carried. 

Speaker Sauter: The House is adjourned until our next 
annual Convention, unless sooner called together by some 
special authority. 

(Whereupon, at 10:35 a.m., Friday, July 20, 1956, the 
House of Delegates adjourned sine die.) 
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HOUSE COM 

<3 A> 
Californie 1,538 16 76 
Colorado: 170 2 8 
Connecticut @ 
10 1 #1 
16 1 #1 
138 2 6 
aan 142 2 7 
Maryland .................... i 
Massachusetts ............ 133 2 6 
Michigan: 1,126 12 
Minnesota .................... 
850 9 42 


Delegates Seated 


John V. Glass 

W. A. Seydler 
Russell Peterson 
Munish Feinberg 
Robert A. Galbraith 
Robert P. Haring 
Nicholas V. Oddo 
Glen D. Cayler 


Elizabeth A. Burrows 


Richard W. Johnson 
J. Ralph Hughes 
Charles C. Dieudonne 
Dorothy J. Marsh 
Jose J. Garcia 

J. Gordon Epperson 
Russell M. Husted 
Bruce S. Collins 
Arthur E. Miller 
Basil Harris 

Lyle W. Graham 

L. E. Mitchell 

C. Raymond Watts 
John C. Bradford 
Chester D. Swope 
Dominic Raffa 

W. S. Horn 

Paul Wilson 

A. McKee Hargrett 
Isabelle Morelock 
E. J. Miller 
Wesley B. Larsen 
Ransom L. Dinges 
Lawrence E. Patton 
H. McCormick 


J. A. Dillon 

Clive R. Ayers 
John Q. A. Mattern 
J. R. McNerney 
Holcomb Jordan 

B. L. Gleason 

R. L. Wright 

Paul E. Dunbar 
Edmund H. Bouton 
Charles S. Wyckoff 
Harry J. Petri, Jr. 
Donald P. Miller 
Grace R. McMains 
Alden Q. Abbott 
A. W. Sandberg 

H. W. Guinand 

J. H. Morrison 

D. W. McKinley 

R. S. Young 

P. R. Morehouse 

J. A. Walker 

B. N. Shertzer 

. A. Gadowski 

A. Ward 

. P. Wood 

. P. Stimson 

’. B. Stribley 

W. F. Kreighbaum 
E. O. Fisher 

V. H. Casner 

J. Edward Sommers 
Howard E. Gross 
John R. McKee 
Aurel E. Foster 

C. A. Povlovich 

C. L. Steidley 
Wallace M. Pearson 
George W. Ringland 
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Divisional Society 43 

<a 
18 
New Hampshire ........ 17 
New Jersey «............. 231 
New Mexico .............. 
New York .................. 288 
North Carolina .......... 
North Dakota ............ 
614 
Oklahoma 279 
Oregon. 10 
Pennsylvania -............. 818 
Rhode Island 63 
Tennessee 46 
480 
24 
25 
Washington ................ 129 
West Virginia .......... 87 
Wisconsin .................. 135 
Manitoba .................... 4 
4 

(Foreign) 


Delegates 


no — 


rman, Los Angeles 
n 


1 
1 


11 


14 
30 
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Delegates Seated 


Lester F. Howard 
George W. Draper, Jr. 


Bernard J. Plone 
S. Samuel Tropea 
Kirk L. Hilliard 
C. A. Butterworth 


W. D. Horton 
L. C. Boatman 
Travis W. Ferguson 


William B. Strong 
C. Fred Peckham 
Albert W. Bailey 
C. E. Long, Jr. 
Wm. E. Kaufmann 
T. T. Spence 
Georgianna Pfeiffer 


William B. Carnegie 
John W. Hayes 
Jack M. Wright 
Robert Fulford 
Robert L. Thomas 
C. L. Naylor 

W. D. Henceroth 
Alma Webb 


J. Mancil Fish 
G. R. Thomas 
Carl R. Samuels 
W. H. Roberts 
C. G. Ewing 


G. A. Dierdorft 
J. S. Heatherington 


Galen S. Young 
Frederick E. Arble 
Arnold Melnick 
Sidney W. Cook 
George S. Esayian 
Robert D. Anderson 
Wm. L. Silverman 
Harry E. Binder, Jr. 
Isadore Siegel 


3 Frank S. Siniscalchi 
2 M. E. Coy 


24 


— 


Elmer C. Baum 
Phil R. Russell 
George E. Miller 
Chas. D. Ogilvie 
Lester I. Tavel 
Loren R. Rohr 
Robert E. Morgan 


John C. Prendergast 
Leslie R. Luxton 


Perry C. Wilde 
Eugene D. Mosier 


Joseph B. C. Bartram 
Walter B. Goff 


E. M. Keller 
I. J. Ansfield 
E. J. Elton 


Frederick H. Deeks 
Rosamond Pocock 
Allan A. Eggleston 
Carl Cook 


Editor’s Note—No delegation had more than the prescribed number of delegates at any one time. Only delegates properly certified within 


the time limit were seated. 
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Amendments to the CON STITUTION and 
BYL AWS of the American Osteopathic Association 


TRUE B. EVELETH, D.O. 


Executive Secretary 


CONSTITUTION 


Article X—Amendments 

(The following amendment corrects a grammatical error.) 

Amend Article X by deleting in the last line of the article 
the words “it is,” and substituting therefor the words “they 
are.” The article would then read: “This Constitution may be 
amended by the House at any annual meeting, by a two-thirds 
vote of the accredited voting Delegates at such meeting, pro- 
vided that such amendments shall have been presented to the 
House and filed with the Secretary at a previous annual meeting, 
and that the Secretary shall have them printed in THE JOURNAL 
not less than two months nor more than four months previous to 
the meeting at which they are to be acted upon.” 


BYLAWS 


Article II—Membership 


(The following amendment provides for junior membership 
in the Assuciation.) 

Amend Article II by adding a new Section 6 to read as 
follows: 

Junior membership status may be granted to any under- 
graduate student in an approved college of osteopathy, upon 
endorsement of his application by the president of the college, 
or to any graduate of an approved college of osteopathy who 
must show evidence of an approved internship before receiving 
his diploma. The application of such graduate shall be endorsed 
by the governing body of the hospital in which he is pursuing 
his internship. 

Junior members shall pay annual dues in an amount to be 
set by the Board of Trustees, but such dues shall not be more 
than five dollars ($5.00), payable in advance to the Treasurer 
on or before June 1, the beginning of the fiscal year. 

Each Junior member shall receive such publications and 
other literature, except the Directory, as may be directed by the 
Board of Trustees or the House of Delegates. 

Junior members shall not be eligible to hold office or to 
vote in the affairs of the American Osteopathic Association, nor 
shall such membership apply toward certification. 


Article IV—Fees and Dues 


(The following amendments correct in the Bylaws the name 
of the Osteopathic Magazine which was changed by the House 
of Delegates in 1955.) 

Amend Section 1 by deleting in the first sentence of the 
second paragraph the words “OSTEOPATHIC MAGAZINE” 
and substituting therefor the words “HEALTH—an osteo- 
pathic publication.” 


Amend Section 4 by deleting the words “OSTEOPATHIC 
MAGAZINE” and substituting therefor the words “HEALTH 
—an osteopathic publication.” 

(The following amendment provides for a reduced rate of 
membership dues for members engaged in full-time fellowship 
training programs.) 


Vou. 56, Sepr. 1956 


Amend Section 1 by inserting between the present fourth 
and fifth paragraphs, the following paragraph: 

Dues for regular members engaged in full-time fellowship 
training approved by the American Osteopathic Association 
shall be twenty dollars ($20.00) per year during the period of 
such fellowship training. (Such a full-time fellowship is de- 
fined as a course formally conducted in the Colleges or graduate 
schools of the Colleges, occupying the entire time of the fellow. 
Said fellow is to be registered as a student in the College and 
assigned to the respective department head for conduct of 
formal program.) 


Article V—Delegates: Methods of Election and Duties 


(The following amendment advances the date for certifica- 
tion of Delegates to the A.O.A. convention by thirty days in 
order to facilitate hotel reservations for delegates at the annual 
convention.) 

Amend Section 1 by changing in lines two and three of the 
first paragraph, the figure “60” to the figure “75.” The para- 
graph would then read: 

“Sec. 1. The Executive Secretary of this Association shall 
furnish to the secretary of each divisional society, 75 days be- 
fore the first day of the annual meeting of the House of Dele- 
gates, and not again until 75 days before the next annual 
meeting of the House of Delegates, a statement of the number 
of regular members of this association located in the territory 
represented by that divisional society.” 

Further amend Section 1 by changing in the last line of 
the second paragraph of that Section the figure “15” to the 
figure “30.” The sentence would then read: 

“The secretary of each divisional society shall certify its 
Delegates to the Executive Secretary of this Association in 
writing or by wire at least 30 days prior to the first day of 
the annual meeting of the House of Delegates.” 


Article VIII—Duties of Officers 


(The following amendment removes from the Bylaws the 
provision that the Editor shall be the director of public educa- 
tion in general.) 

Amend Section 6 by deleting therefrom paragraph (b) 
which reads: “He shall be the director of public education in 
general.” 

Further amend Section 6 by relettering present paragraphs 
(c) and (d) as paragraphs (b) and (c), respectively. 


(The following amendment requires that the Treasurer pro- 
vide quarterly rather than monthly financial reports to the 
Board.) 

Amend Section 4 by deleting, in the third line of para- 
graph (c), the word “monthly” and substituting therefor the 
word “quarterly.” 


Article IX—Duties of Board of Trustees 


(The following amendment revises the procedure with re- 
gard to alleged violations of the Code of Ethics by members of 
the Association.) 

Amend Article IX by deleting the entire section 7 and sub- 
stituting therefor the following: ‘ 

Sec. 7. The Board of Trustees shall decide finally all ques- 
tions of an ethical or judicial character and shall have investi- 
gated by the Committee on Ethics and Censorship all charges or 
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complaints of violation of the Constitution, By-Laws or Code of 
Ethics or of grossly unprofessional conduct of any member and 
shall have the power to censure, place on probation for not ex- 
ceeding a three-year period, suspend for not exceeding a three- 
year period or expel a member as the findings warrant. A mem- 
ber may be cited to appear before it by the Board of Trustees or 
Committee on Ethics and Censorship to answer charges or com- 
plaints of unethical or unprofessional conduct. Upon the final 
conviction of any member of an offense amounting to a felony 
under the law applicable thereto, such member shall auto- 
matically be deemed expelled from membership in this Associa- 
tion; a conviction shall be deemed final for the purposes hereof 
when affirmed by an appellate tribunal of final jurisdiction or 
upon expiration of the period allowed for appeal. 

If a member shall have been suspended or expelled from a 
divisional society because of a breach of the Code of Ethics 
by proper action of such divisional society, the Board of 
Trustees of this Association shall review the record of such 
decision. The decision may first be referred to the Committee 
on Ethics and Censorship for recommendations. If the Board 
of Trustees shall concur in the action of the divisional society, 
such member shall be suspended for the same period of time 
or expelled from this Association upon the same basis as in 
the decision of the divisional society. 

The Board of Trustees is authorized to adopt and amend 
from time to time in the manner directed by the Board a Guide 
for Administrative Procedure regulating the procedure ap- 
plicable to matters involving violations of the Code of Ethics. 


Article X—Departments, Bureaus, Committees, 
and Sections 


(The following amendments correct amendments adopted in 
1955 which interpose a sentence between a pronoun and its ante- 
cedent.) 

Amend Section 1 by deleting the first word of the third 
sentence, “It,” and substituting therefor the words “The De- 
partment.” The sentence would then read: “The Department 
(of Professional Affairs) shall have general supervision over 
all Association activities directed toward the profession and 
shall be charged with the investigation, classification, and recog- 
nition of the colleges of osteopathy and shall report thereon to 
the Trustees, and shall perform such other duties as may be 
fixed by the Trustees.” 

Amend Section 2 by deleting the first word of the third 
sentence, “It,” and substituting therefor the words “The De- 
partment.” The sentence would then read: “The Department 
(of Public Affairs) shall have general supervision of all the 
Association activities directed toward the public and such other 
duties as may be fixed by the Trustees.” 


(The following amendment changes the name of the Divi- 
sion of Public and Professional Welfare.) 

Amend Section 2 by deleting the last word in the first 
sentence, “Welfare,” and substituting therefor the word “Serv- 
ice.” 

Further amend Section 2 by deleting in paragraph three 
of the section, the word “Welfare” and substituting therefor 
the word “Service.” The paragraph would then read: 

“The Division of Public and Professional Service shall be 
composed of a chairman (approved in the regular manner by 
the Board of Trustees), the President, and the Executive Secre- 
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tary, who shall constitute an Executive Committee of the Divi- 
sion, and of such others as shall from time to time be selected. 
This Division shall perform the duties previously set forth by 
the Board of Trustees and the House of Delegates and such 
other duties as shall from time to time be assigned to it.” 


(The following amendments change the name of the present 
Bureau of Conventions.) 

Amend Section 1 by adding in the first sentence after the 
word “Conventions,” the words “and Meetings.” The sentence 
would then read: 

“The Department of Professional Affairs shall include the 
Bureaus of Professional Education and Colleges, Hospitals, 
Conventions and Meetings, Professional Development, and Re- 
search. Committees may be established by the House of Dele- 
gates or the Board of Trustees so as to carry out efficiently 
the work of the various bureaus as outlined by the House of 
Delegates and/or the Board of Trustees.” 

Amend Section 6 by adding after the word “Conventions,” 
wherever it appears in the section, the words “and Meetings.” 


(The following amendment deletes from the Bylaws all 
references to Sections while still leaving in the Constitution the 
provision for setting up Sections if in the wisdom of the House 
it should later become desirable to reconstitute Sections.) 

Amend Article X by deleting the entire section which reads 
as follows: 

“Sec. 6. On petition of not less than twenty regular mem- 
bers of the Association, and after approval by the Bureau of 
Conventions, the Board of Trustees may authorize a section on 
any subject relating to the science or art of osteopathy. The 
persons whose names appear on such petition, with those who 
may register with the secretary at the beginning of the annual 
meeting, shall constitute the members of the section. Those who 
have registered for any section at any annual meeting shall 
constitute the membership of that section for the ensuing year. 
No member shall register for more than two sections. 

“The first chairman, vice-chairman and secretary of a sec- 
tion shall be appointed by the Board of Trustees. Thereafter 
at each annual meeting each section maintaining a minimum 
membership of twenty shall elect its own officers. The final 
confirmation of these officers shall be subject to approval by 
the Board of Trustees. The chairman, in addition to his usual 
duties, shall prepare the program for his section and submit it 
to the Bureau of Conventions at least three months before the 
date of the next annual meeting of the Association. The vice- 
chairman shall perform the duties of the chairman in his ab- 
sence or failure. The secretary shall maintain a membership 
list as provided for in this section which shall at all times be 
available to the A.O.A. Secretary and to the sectional program 
chairman. 

“Each section shall meet at the time of the annual meetings 
of the Association, and shall hold two or more sessions for 
formal programs, as may, in the judgment of the Bureau of 
Conventions, be deemed most practicable.” 


(The following amendment provides for the proper desig- 
nation of Article X.) 

Further amend Article X by deleting in the title of the 
article the words “and Sections” and by inserting the word 
“and” before the word “Committees.” The title of Article X 
would then read: “Departments, Bureaus, and Committees.” 
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60TH ANNUAL CONVENTION 
New York City 
July 16-20, 1956 


Report No. 3-A 
EXECUTIVE SECRETARY 
R. C. McCaughan, D.O. 
Chicago 


Reports ——Throughout the year, from time to time, reports 
have been submitted to the Official Family of the Association. 
The YEARBOOK AND Directory and THE JOURNAL OF THE 
AMERICAN OSTEOPATHIC ASSOCIATION contain, in part, official 
reports of the activity of the Association. 

Minutes of official bodies of the Association have been 
filed and distributed, and memoranda have been prepared and 
properly distributed to official groups in the Association for 
their direction. The reports of committees, bureaus, divisions, 
and departments have been requested for attention of the House 
of Delegates and the Board of Trustees. Those which have 
been received have been prepared for the respective bodies. 
Agenda have been made up for meetings of the House and of 
the Board and properly distributed before the convention. 
Final agenda have been prepared to be distributed at the con- 
vention. 

Required reports to government agencies have been filed. 

Delegates—Divisional societies were called upon to furnish 
certification for representative delegates to the House of Dele- 
gates and lists compiled for the Credentials Committee. 

A maximum of 135 delegates could have been certified to 
the House on the basis of the proportionate membership dis- 
tribution. A total voting strength of 447 votes is possible if all 
constituencies are represented. 

Bylaws.—Proposals for amendments to the Bylaws as re- 
ceived from members or directed by the House of Delegates 
or the Board of Trustees have been properly published and 
await the action of the House. 

Manual of Procedure——Proper addenda, extracted from ac- 
tions of the Board and the House, have been prepared and 
distributed to those who hold the Manual of Procedure of the 
Association. 

A suggestion has been made that a historical Manual of 
Procedure would be useful—a compilation, that is, of all past 
texts of the Manual, in order to show the history of procedural 
directions. 

In our opinion there is some question as to the usefulness 
of such a compilation. We keep a file of all past editions. All 
are indexed. No complete study has been made. It would ob- 
viously be very difficult and would require many months of 
work upon the part of the very few persons on the staff who 
would be capable. 

Some brief thought has been given to a substitute in the 
form of a “union index” covering all editions of the Manual. 

In July, 1955, the Board of Trustees adopted the follow- 
ing: “I move that the Committee on Osteopathic Exhibit in 
National Museum be assigned to the Division of Public and 
Professional Welfare in the Department of Public Affairs.” 
In July, 1955, the House of Delegates adopted a recommenda- 
tion “That the Committee on Osteopathic Exhibit in National 
Museum remain under its present Bureau designation.” 


VoL. 56, Serr. 1956 


Annual REP ORTS of Central Office, Departments, 


Committees, and Bureaus. Fiscal Year 1955-56 


In the meeting in March, 1956, the Board of Trustees 
adopted the following resolution: “That the functions of the 
Committee on Osteopathic Exhibit in National Museum and the 
Committee on Revision of Exhibits in the National Museum be 
absorbed by the Department of Public Relations and the above 
named Committees be discontinued at this time.” 

Consequently, both the Committee on Osteopathic Exhibit 
in National Museum and the Committee on Revision of 
Exhibit in the National Museum have been deleted from the 
roster. 

Minutes—On the authorization of the Board and the 
House of Delegates, during the year the past minutes 
of the House of Delegates and the Board of Trustees 
and, in years before the existence of the House of Delegates, 
the general sessions of the Association were microfilmed and 
deposited in a lock box in Kirksville, Missouri. Authority for 
access to the bank lock box should be directed by the Board. 
We suggest such authority should be granted in the following 
order: (1) To the Executive Secretary, (2) to the Executive 
Assistant, (3) to the incumbent President, and we shall so 
recommend. 

Board of Trustees—A meeting of the Board of Trustees 
was held December 9-13, 1955, and one March 3-5, 1956. 

Organizational Study—The Board of Trustees in March, 
1956, passed the following recommendation : 

“That in order to improve organizational efficiency a study 
be made of other professional service organizations similar to 
the American Osteopathic Association, such as the American 
Medical Association, American Dental Association, American 
Optometric Association, American Veterinary Medical Asso- 
ciation, and the American Public Health Association to estab- 
lish the status of the Executive Secretary, the Business Man- 
ager, the Treasurer and the Editor in their organizational 
setups.” 

We regret that it has been impossible to make an adequate 
study of those organizations and hope that study may be allo- 
cated for a succeeding year. 

Membership.—This year the membership compilations show 
an increase in number of members of this Association and in 
number of osteopathic physicians. As of June 1, 1956, there 
were 12,813 osteopathic physicians in the records (251 of those 
are recorded as out of practice). The gain over June 1, 1955, 
is 402. There are 9,502 A.O.A. members (including 366 new 
graduates of whose licensure we have not yet had record), a 
gain of 446 over June 1, 1955. 

As indicated by the annual Drrecrory of the Association, 
divisional society membership increased by 92 members to a 
total of 9,544. 

Staff—As of June 1, 1956, 59 regular and 5 temporary per- 
sons were employed on the staff of the Association at Chicago 
and 3 in Washington. 

Osteopathic Hospitals—The Bureau of Hospitals of the 
Association reports that it has on record 398 osteopathic hos- 
pitals housing approximately 10,996 beds and 2,607 bassinets. 
Of these hospitals 99 are on the registered list of the Associa- 
tion, 87 are approved for the training of interns with an ap- 
proximate intern capacity of 535, and 43 hospitals are approved 
for residency training. There is a shortage of interns and resi- 
dents. 

Specialists—The Association cooperates with the various 
specialty organizations on the affiliated list and supervises the 
activities of specialty certifying boards. The Central Office, 
cooperating with the respective specialty certifying boards, 
maintains a system of annual registration of certified special- 
ists. 
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The American College of General Practitioners in Osteo- 
pathic Medicine and Surgery asked the privilege of presenting 
a “General Practitioner Award” of the year during the A.O.A. 
convention along with other organizations which present awards 
at the Thursday night banquet. On authority of the President 
a vote was taken of the Executive Committee, and permission 
was authorized. The College has been informed and the award 
programed. 

Osteopathic Progress Fund.—Financial difficulties of osteo- 
pathic colleges remain as one of the most outstanding problems 
facing the Association. Fund raising success in the past has 
been of great value, but the response is still inadequate. The 
colleges need additional funds; the need will continue, and it is 
obvious to observers that those institutions are using their 
funds to good advantage. We have said again and again that 
some day members of the profession will come to realize that 
they have failed in their individual effort to elicit financial sup- 
port for the colleges from grateful patients and from the 
sources of funds which these patients influence or control. 
Generally, the lack of success is attributable to failure to ask. 

Auxiliary—The Auxiliary to the Association has complet- 
ed a successful year. It continues to offer scholarships and to 
support the Student Loan Fund and Osteopathic Progress 
Fund. It promotes the public relations of the profession and 
its local component organizations, and the associated guilds 
have continued to prove invaluable. 

National Health Council—Your Executive Secretary is a 
member of the Board; his term of office runs until 1959. Dr. 
Alexander Levitt, Dr. Floyd F. Peckham, and Dr. Roswell P. 
Bates are delegates to the National Health Council. The 
Board of Trustees should select the three representatives to the 
house of delegates of the National Health Council for the 
succeeding year. Mr. D. David Darland is a member of the 
Committee on Health Education of the National Health Coun- 
cil. Dr. Levitt is a member of the National Advisory Commit- 
tee on Local Health Departments. Dr. Robert E. Cole, lately 
deceased, was a member of the Committee on State and Local 
Health Councils. His successor should be determined by the 
Board for recommendation to the National Health Council. 

During the last fiscal year this Association contributed to 
the expense of the National Health Council in the amount of 
$800.00. The Council does not collect dues but asks contribu- 
tions from its components and urges that this Association make 
a larger contribution. Last year the Association had an appro- 
priation of $500.00 to cover travel costs of delegates and com- 
mitteemen of the National Health Council. A similar amount 
is indicated for the next year. 

State Legislation—The most significant legislation at state 
level, during the year, has been in Pennsylvania where the law 
was substantially amended clearly setting out practice rights. 
A full report will come from the Bureau of Public Education 
on Health indicating wide studies of proposed legislation in 
the majority of states during the past sessions. 

Dr. Halladay.—During the past year, the Association com- 
pleted its contract with Dr. Virgil Halladay and during that 
year Dr. Halladay died, having made an outstanding contribu- 
tion to the profession to which he had devoted his life. 

Staff—For the employed staff of the Association may we 
express gratitude to the officers, to the members of the Official 
Family, to the House of Delegates, and to many members of 
the profession in various official and individual capacities for 
their very much appreciated and very useful efforts for the 
Association during the past year. Such cooperation is highly 
gratifying and encouraging and makes for the highest kind of 
loyalty on the part of the staff. 

Working together, we have come far and, as a profession, 
we shall go farther in service to humanity. 


Recommendations 

1. (to Board) That the Board resolve that access to the 
lock box rented by the Association in the National Bank of 
Kirksville, Kirksville, Missouri, be authorized in the following 
order: (1) To the Executive Secretary, (2) to the Executive 
Assistant, (3) to the incumbent President, (4) to a respected 
member of the profession, and that the keys be in custody of 
the Executive Secretary in the safe in Central Office or as he 
shall otherwise direct. (Approved as amended) 
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2. (to Board) That the Board request the President to 
call the December meeting of the Board December 7 (Friday) to 
12, 1956, and the March meeting, if any, for March 2 to 5, 1957. 
(Approved) 

3. That the House of Delegates request the President to 
call the annual session of the House for July 14, 1957. (Ap- 
proved) 

4. (to Board) (a) That the Board re-elect the three 
delegates to the National Health Council: Dr. Alexander Levitt, 
Dr. Floyd F. Peckham, and Dr. Roswell P. Bates; (b) that the 
Executive Secretary be certified to the National Health Coun- 
cil as “The Agency Executive”; (c) that Mr. D. David Dar- 
land be continued as a member of the Committee on Health 
Education of the National Health Council; (d) that Dr. Alex- 
ander Levitt be continued as a member of the National Ad- 
visory Committee on Local Health Departments and be recom- 
mended to the National Health Council as this Association’s 
representative on the Committee on State and Local Health 
Councils . (Action deferred. See Minutes of Board) 


Report No. 3-C 
BUSINESS MANAGER 
Clayton N. Clark, D.O. 
Chicago 


This report has been prepared from figures supplied by the 
Accounting Department and verified by the auditor. 

Each publication is considered separately, followed by com- 
ments. Then come literature sales, convention exhibits, and 
items pertaining to the building. 


THE JOURNAL 


1954-1955 
Income Expense Profit 
$121,718 (Advertising ) 
3,121 (Subscriptions ) 
$124,839 $87,891 $36,947 
1955-1956 
Income Expense Profit 
$157,305 (Advertising) 
2,993 (Subscriptions ) 
$160,298 $99,091 $61,207 


Although the income was $35,459 higher than last year, the 
expense was $11,200 greater, due to increased pages incident to 
carrying more advertising. 

JOURNAL ADVERTISERS DURING 1955-1956 
Abbott Laboratories Burton, Parsons & Co. 


Allergy Laboratories, Inc. 
A. S. Aloe Co. 

American Bakers Assn. 
American Felsol Co. 


*American Ferment Co., Inc. 


*American Optical 

American Sterilizer Co. 

Ames Co. 

Appleton, Century, Crofts 
Co. 

Armour Laboratories 

Arnar-Stone Laboratories, 
Inc. 

‘B. F. Ascher Co. 

*Aseptic Thermo Indicator 
Co. 


Astra Pharmaceutical Prod. 


Ayerst Laboratories 
Bard-Parker Co., Inc. 
W. A. Baum Co. 
Becton, Dickinson & Co. 
*Birtcher Corp. 


Borcherdt Malt Extract Co. 


Borden Co. 
*Boyle & Co. 
Bristol-Myers Co. 
Burdick Corp. 


*Cambridge Instrument Co. 
S. H. Camp Co. 

Carnation Co. 

Chatham Pharmaceuticals, 

Inc. 

Chicago Pharmacal Co. 
Ciba Pharmaceuticals 
Clay-Adams 

Columbus Pharmacal Co. 
Colwell Publishing Co. 
Cutter Laboratories 
‘Dartell Laboratories 

F. A. Davis Co. 

Davol Rubber Co. 

DePuy Manufacturing Co. 
Desitin Chemical Co. 
*Dietene Co. 

Doho Chemical Corp. 
Eaton Laboratories 
Edison Chemical Co. 
Endo Products, Inc. 

H. G. Fischer & Co. 

C. B. Fleet, Inc. 

Florida Citrus 

General Electric Co. 

(X-Ray Dept.) 
Gerber 


Journar A.O.A. 


Otis E. Glidden & Co., Inc. 
Gomco Surgical 
Manufacturing Co. 
Hobart Laboratories 
Hoffman-La Roche 
Holland-Rantos Co., Inc. 
Horlicks Corp. 
*Hyland Laboratories 
*International Minerals 
Kinney & Co. 
Knox Gelatine 
Lakeside Laboratories, Inc. 
Lea & Febiger 
Laboratories 
Thos. Leeming & Co., Inc. 
|. P. Lippincott Co. 
*|_loyd Brothers, Inc. 
*\{cNeil Laboratories, Inc. 
*\allard, Inc. 
\faltbi Div. (Wallace & 
Tiernan Prod., Inc.) 
Ss. E. Massengill & Co. 
\fead Johnson & Co. 
\lenley & James 
\Micro-X-Ray Recorder 
*\forton Pharmaceuticals 
*National Drug Co. 
*National Elec. Instrument 
*Nestle Co., Inc. 
Organon, Inc. 
Ortho 
*Parke, Davis & Co. 
Pelton & Crane Co. 
Pet Milk Co. 
Charles Pfizer & Co. 
Picker X-Ray Co. 
*Pitman-Moore Co. 
*New account this year 


Professional Foods 
Professional Printing Co. 
*Quaker Oats Co. 
Ralston Purina Co. 
Riker Laboratories 
Ritter Co., Inc. 

F. A. Ritter Co. 

*A. H. Robins Co. 

J. B. Roerig & Co. 
Sandoz Pharmaceutical Co. 
W. B. Saunders Co. 
Schenley Laboratories 
Schering Corp. 

Julius Schmid, Inc. 
*Sharp & Dohme, Inc. 
Sherman Laboratories 
Shield Laboratories 
Smith-Dorsey 
*Smith, Kline & French 
Stuart Co. 

Tampax, Inc. 

Taylor Instruments Co. 
Truform Anatomical Supports 
S. J. Tutag Co. 

U. S. Vitamin Corp. 
*Upjohn Co. 
Vitaminerals, Inc. 
*Wallace Laboratories 
Wampole Laboratories 
*Warner-Chilcott 
Welch-Allyn, Inc. 
*White Laboratories, Inc. 
Williams & Wilkins Co. 
Winthrop Laboratories 
Max Wocher & Co. 
Wyeth Laboratories 

F. E. Young & Co. 


It is evident that we have most of the leading medical ad- 


vertisers in THE JOURNAL. There are very few pharmaceutical 
houses that we do not have. Some of these firms are already 
exhibiting with us and most of them will probably be in THE 
JouRNAL next year. We are very much encouraged after our 
contacts with them this spring. In addition to good prospects 
among pharmaceutical houses, there are other kinds of pur- 
veyors who are excellent prospects for next year, if not sooner. 

It seems likely that our income for the fiscal year may be 
considerably more than we have put in the budget but we can- 
not count on it until we have the contracts in hand. 


THE FORUM 
1954-1955 
Expense 
$35,660 
1955-1956 
Income Expense Loss 
$18,667 $36,847 $18,180 


The advertising was $4,298 more this year, and the expense 
only $1,187 more. The loss was less by $3,111. The increase in 
cost results from more pages, larger run, and changes in type 
size and makeup. 


Income 
$14,369 


Loss 


$21,291 


FORUM ADVERTISERS DURING 1955-1956 
Arnar-Stone Laboratories, Hill Laboratories 
Inc. Jackson County Osteopathic 
surdick Corporation Assn. 
*Cereal Lactic Co. Kansas City College of 


Chicago Dietetic Supply 
House 

Colwell Publishing Co. 

F. A. Davis Co. 

tthical Specialties Corp. 

Gravitator Company 


Manufacturing Co. 


Hazel W. Hildreth 
( Book) 


56, Sept. 1956 


Osteopathy and Surgery 
*G. Kruse & Co. 
Lederle Laboratories 
McDowell Manufacturing 
Co. 
Medco Products Co. 
*Michigan Society of 
Osteopathic Obstetrics 
and Gynecology 


Nettleship Company 
Philadelphia College of 
Osteopathy (P.G. Course) Sanatorium 
Philadelphia Cranial College Teckla Garment Co. 
Physicians Drug & Supply Co.*George C. Tong Co. 
Professional Foods *S. J. Tutag & Co. 
*Regent House Vitaminerals, Inc. 
Sacro-Iliac Belt Co. Warner Company 
Shield Laboratories *Web Truss Co. 
*Smith, Kline & French Wilco Laboratories 


*New account this year 


Spinalator Company 
Still Hildreth Osteopathic 


THE Forum is beginning to attract advertisers. A large 
pharmaceutical house has just bought the back cover and an 
equipment company has taken twelve pages. We are getting out 
promotional material and will wage a definite campaign this 
fall to try to build up Forum advertising. If we succeed it will 
go a long way toward reducing the deficit. 


HEALTH 

1954-1955 

Income Expense 
$ 1,916 (Advertising) 

20,777 (Subs. & Sales) 

$22,693 $34,927 

1955-1956 
Expense 


$12,234 

Income Loss 
225 (Advertising ) 

$20,957 (Subs. & Sales) 


$21,182 


$34,461 $13,279 

The loss was $1,045 more this year due to cancellation of 
nearly $2,000 worth of advertising. 

The quality of the editorial matter in HEALTH has greatly 
improved lately but the circulation has not increased. We see 
no possibility of this publication being anything but a liability. 
We sustained a loss of $13,279 this year. If we added salaries 
and overhead, it would be over twice that figure. The hope 
that advertising would pay the deficits, or even any substantial 
part of it, is purely wishful thinking. 

There are those who would have us eliminate the doctor’s 
imprint from the magazines that he sends out. At this time 
we are imprinting about 8,500 every month but the Christmas 
issue runs up to about 18,500 imprinted, none of which would 
he sent out without the doctor’s name and greeting. We esti- 
mate that if such a ruling were carried out, at least 50 to 75 per 
cent of the imprint orders would be cancelled. Remembering 
that nearly half of the circulation is free, are we ready to 
jeopardize such a large portion of the paid circulation by such 
a procedure? Would it be more practical to make sure that 
every imprint card was in accordance with rulings made by the 
Committee on Ethics and Censorship, and continue the practice 
of imprinting along strictly ethical lines? 


DIRECTORY 
1954-1955 
Income Expense 
$4,806 (Advertising) 
2,093 (Sales) 


$6,899 $17,098 
1955-1956 
Income Expense 
$5,100 ( Advertising) 


2,440 (Sales) 


$7,540 $17,082 $10,142 


The advertising income was $294 more than last year and 
the sales $347 more, making the total income greater by $641. 
The expense was $584 more due to more pages and a larger 
press run. The loss this year was $57 less than last year. 

The Executive, Business, and Membership Departments 
are studying a method of printing the Directory by offset 
process. The first year would cost almost as much as the 
present method does, because it would be necessary to absorb 
the cost of special equipment amounting to $3,180 and to pay 
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for typing the lists by outside help which would run around 
$3,000. These expenses would not be necessary after the first 
year. The saving, after the first year, might run about $6,000, 
which is quite an item, and worth considering. 

We are putting in the budget an item of $18,000 to cover 
the cost of printing by letterpress, the same as heretofore. If 
the staff is convinced that it is a practical plan to do the job 
by offset, they will claim the privilege of doing it that way 
without any special action by the Board. We are not in a po- 
sition to make a decision at this time. 


LITERATURE 
(Other than monthly publications) 


1954-1955 
Income Expense Profit 
$6,692 $5,558 $1,134 
1955-1956 
Income Expense Loss 
$5,684 $6,937 $1,253 


This year the income was $1,008 less and the expense 
$1,379 more, thus showing a loss of $1,253 as compared to a 
profit of $1,134 last year. This is due mainly to publishing an 
expensive brochure which has not sold well, so the income 
side has not increased to offset the expense. There is little 
demand for literature anymore. Outside of vocational booklets, 
we have little to offer. 

In addition to miscellaneous literature, we report the fol- 
lowing sales: 


1954-1955 1955-1956 
Auto Emblems .............. $ 226 
Treatment Tables .......... 4,494 3,366 
1,527 1,774 
$6,247 $5,317 

Plus Miscellaneous 
Literature .................... 6,692 5,684 
$12,939 $11,001 


All of these items, except reprints, show a falling off this 
year. There is not as great a demand for treatment tables 
as heretofore. Little can be done to improve the sale of tables. 
This is an accommodation to doctors and students. If it gets 
to the point where it no longer pays to handle these orders, 
we will discontinue the service and let doctors order direct from 
local dealers or the manufacturer. 

Courtesy Cards—The courtesy cards, which we issue to 
all current advertisers and exhibitors upon request, are gaining 
in popularity. We have issued close to 15,000 since the first of 
this year. There is no charge for this service. 

Convention Exhibits— 

All of the exhibit space at the New York Convention is 
sold. More space could have been sold if it had been available. 
We have 109 exhibitors, 21 of which are with us for the first 
time this year. The income of $23,506 is the highest since 
1947. 

The following firms are new this year: 

Autonomic Equipment Co. Linde Air Products Co. 
Burroughs Wellcome & Co., McNeil Laboratories, Inc. 


Inc. National Electric Instrument 
Chattanooga Pharmacal Co., Co., Inc. 
Inc. Nepera Chemical Co. 


Parke Davis & Co. 

Pitman-Moore Co. 

Research Electronic Manu- 
facturing Co. 

Martin H. Smith Co. 

E. R. Squibb & Sons 

Upjohn Co. 


Chicago Reference Book Co. 

Connecticut Bandage Mills 

Dome Chemicals, Inc. 

Endo Laboratories, Inc. 

Evaporated Milk Association 

Gray Pharmaceutical Co., 
Inc. 

Wm. J. Hacker & Co., Inc. 


We offer the following comparison : 


No. of New 
Year Location Booths Exhibitors Exhibitors Income 
1952 Atlantic City 104 100 20 $21,634 
1953 Chicago 114 113 24 22,195 
1954 Toronto 43 42 10 10,046 
1955 Los Angeles 106 102 25 21,145 
1956 New York 116 109 21 23,506 
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Stationery for Officers, Bureaus, and Committees.— 

Every year after the convention the Business Manager 
spends several days preparing the copy for the stationery that 
is to be provided to all officers, trustees, and committee mem- 
bers. It requires much checking and cross-checking to insure 
accuracy. When the printed job is delivered to this office, it 
takes several days to make up assortments for over 100 differ- 
ent people. In addition to having a member’s name on ever) 
committee’s letterhead on which he serves, he must also have 
individually printed envelopes. It is a big job and an expensivc 
one. The cost of shipping these lots, some of which are ver\ 
large, runs high. 

Many requests come in during the year for additional sup- 
plies. We cannot anticipate future demands so, to avoid waste, 
we must make a special printing to fill each order. It is noi 
practical to ask each person to specify in advance the exac: 
amount of each piece he wants. From experience, we know 
that many are on vacation or are too busy to reply. Others 
over-estimate or under-estimate their requirements. We have 
tried it, and it doesn’t work. We know approximately whai 
each person needs. 

This problem grows larger as the activities and personne’ 
increase in number. Is there a simpler way whereby we car 
accomplish our purpose at less trouble and expense? 

We are of the opinion that a committee of the Board 
should meet with Dr. Eveleth and the Business Manager to 
discuss this problem and ascertain whether we can arrive at « 
solution. 

Building —Your headquarters building is in good condition 
A thorough job of cleaning and painting was done last summer 
so that very little needs to be done this year outside of paint- 
ing the fire escape and touching up a few walls here and 
there. The ventilating ducts were cleaned out last summer. A 
doorway was cut through the wall connecting the Treasurer’s 
office with an adjoining office. A partition was installed on the 
first floor to separate the reception space from the working 
area. A new and larger desk for the receptionist was built to 
facilitate the handling of mail. Dr. Eveleth’s office was car- 
peted. A storage locker for motion picture equipment was 
built on the third floor. The basement storeroom is being 
cleaned up and rearranged. The production room has also been 
rearranged for better efficiency. 

Steel Shelving for Inventory Control—The Finance Com- 
mittee has approved an item of $2,000 to be added to the 
budget appropriation for office equipment and furniture to 
cover the purchase and installation of steel shelving and bins 
for the basement storeroom. These bins will make possible 
a rearrangement of the stock nearly to the ceiling, releasing 
a large area which will permit all the material now stored 
in the third floor storeroom to be brought to the basement 
storeroom. Mr. Suberg has devised a new system for purchas- 
ing and stock inventory which is already in operation. This will 
conserve supplies and make it possible to charge the proper de- 
partment for all items requisitioned. 

Third Floor Project—By moving the material from the 
third floor storeroom to the basement we release considerable 
space for other purposes. Just what use will be made of this 
area is uncertain at this time, pending further study. Any plan 
adopted for the development of this space, which is in an un- 
finished state, will involve a considerable expenditure of money. 
We have rough estimates from contractors on the costs in- 
volved. 

Recommendation 


1. That the President assign a committee of the Board t 
confer with Dr. Eveleth and the Business Manager to study 
and recommend a plan for handling the stationery requirements 
of the officers and committeemen. (Approved) 


Report No. 3-B 
TREASURER 
Miss R. M. Moser 
Chicago 


(Report not printed. See audit by certified public ac- 
countants, pages 63-68.) 


Journat A.O.A 
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AMERICAN OSTEOPATHIC ASSOCIATION 
AUDITOR’S REPORT 
June 12, 1956 
Board of Trustees: 


We have examined the accounts and records of American 
Osteopathic Association for the year ended May 31, 1956. Our 
examination was made in accordance with generally accepted 
auditing standards, and accordingly included such tests of the 
accounting records and such other auditing procedures as we 
considered necessary in the circumstances. In conjunction with 
this examination, we have prepared, and submit herewith, the 
following financial statements, together with our report thereon 
jor the GENERAL FUND, STUDENT LOAN FUND, RE- 
SEARCH FUND, and OSTEOPATHIC PROGRESS FUND. 


GENERAL FUND 


BALANCE SHEET COMMENTS 
ASH IN BANKS—$380,373.82 


Cash in banks was reconciled with bank. statements and 
cancelled checks on file and the balances on deposit at May 31, 
{956 were confirmed by certificates received direct from the 
‘epositories. The various bank operating funds are: shown in 
jetail in the balance sheet, Exhibit A. 


ACCOUNTS RECEIVABLE, LESS RESERVE—$14,738.41 


The accounts receivable at May 31, 1956 were checked in 
detail to the individual accounts in the subsidiary ledger and 
the total thereof was found to be in agreement with the con- 
trolling account in the general ledger. Confirmation of the bal- 
ances due at the above date was not requested of the debtors. 
The past-due accounts were discussed with the management of 
the Association, which is of the opinion that the reserve for 
doubtful accounts is sufficient to cover any future losses. Dur- 
ing the year under review, a total of $15.75 was charged off 
against the Reserve. 


DUES RECEIVABLE, LESS RESERVE—$6,604.44 


We prepared an aged trial balance of the subsidiary ledgers 
of dues receivable, and the total thereof was found to be in 
agreement with the controlling account. An analysis of the 
ageing of the accounts, and the reserve applicable thereto, may 
be summarized as follows: 


Due Reserve For Net 
May 31, 1956 Collection Amount 


$ 9,717.25 $ 4,858.63 $4,858.62 


Dues—1955/56 


3,491.64 1,745.82 1,745.82 
—1953/54 and Prior Years 10,352.83 10,352.83 
TO 


PER EXHIBIT A........$23,561.72 $16,957.28 $6,604.44 


We did not verify any of the above accounts by direct cor- 
respondence with the debtors. 


DEBIT BALANCES IN ACCOUNTS RECEIVABLE—$1,370.24 


The above amount represents charges for postage deposits, 
advances for convention banquets, and other sundry advances 
and amounts due from vendors which will ultimately clear 
through accounts payable. 


INVENTORIES—$2,725.49 


A physical inventory of literature and other printed matter 
and supplies was taken by employees of the Association as of 
May 31, 1956. We checked the mathematical accuracy of the 
inventory and test-checked the pricing, but we did not verify 
the quantities on hand. 


INVESTMENTS—$150,070.37 


The investments, as indicated above, represents the market 
value at May 31, 1956, of the securities owned by the Associa- 
tion, a detailed list of which is shown in Schedule I. We in- 
spected securities all of which were in the safe deposit box at 
"he Lake Shore National Bank, Chicago, on June 5, 1956. 
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FIXED ASSETS, LESS RESERVES—$348,970.55 

The fixed assets are carried on the books at Cost, less re- 
serves for depreciation. The addition to fixed assets during the 
year were verified by inspection of purchase invoices, cancelled 
checks, and other supporting data on file, and may be sum- 
marized as follows: 


Building . $ 1,860.00 
Furniture and Office Equipment 6,648.36 
Library and Archives 10.03 
Audio-Visual Educational Equipment....................-..-- 5,302.64 

$13,821.03 


Depreciation has been provided at rates consistent with 
prior years and the total amount charged to the current year’s 
operations aggregated $17,320.24. Fully depreciated furniture 
and office equipment, in the amount of $2,807.94, has been 
— from the asset and reserve accounts, as of May 31, 
1956. 


DEFERRED ASSETS—$12,943.90 

The items comprising this amount are shown in detail in 
the balance sheet, Exhibit A, and are self-explanatory. We 
verified the calculation of the unexpired insurance premiums 
by inspection of the policies in force at May 31, 1956, and ex- 
amined other supporting evidence with respect to the remaining 
items. 


CURRENT LIABILITIES—$10,126.66 

The accounts payable trial balance was checked in detail 
to the individual account in the subsidiary ledger and the total 
amount thereof was found in agreement with the general ledger 
controlling account. We also obtained a certificate, signed by 
a responsible officer of the Association, certifying that all 
known liabilities have been recorded on the books as May 31, 
1956, and that no liability, either direct or contingent, exists 
with respect to lawsuits, contracts, etc., as at that date. 


DEFERRED INCOME—$279,434.25 

The items comprising the above amount represent advance 
payments on the various functions of the Association, and are 
as detailed in the balance sheet, Exhibit A. 


LIFE MEMBERSHIPS—$29,550.00 
A net reduction of $600.00 occurred in this liability during 

the year due to the death of Dr. Thomas L. Ray. 

NET WORTH—$593,794.31 


Changes in surplus during the year are shown in detail in 
Exhibit B. 


FINANCIAL POSITION 
The financial position of the Association at May 31, 1956 
is set forth in detail in the accompanying balance sheet, Exhibit 
A, and a summary of the changes in working capital during the 
year, is presented below: 


Year ended May 31, Increase 
1956 1955 Decrease 
CURRENT ASSETS: 
Cash in Bank and on 
Hand $380,948.82 $341,310.15 $39,638.67 
Accounts and Dues Re- 
cewvabie: (Net) .............. 21,342.85 28,951.15 7,608.30 


Creditors Debit Balances 1,370.24 3,233.29 1,863.05 
Interest Receivable on In- 


Tnvemtories 2,725.49 6,444.40 3,718.91 
TOTAL CURRENT 
$406,387.40 $379,940.24 $26,447.16 
CURRENT LIABILITIES: 
Accounts Payable .............. $ 4,742.12 $ 8,467.34 $ 3,725.22 
Employees Withholding 
ax 4,509.76 4,509.76 
Accrued Social Security 
Taxes 874.78 — 874.78 
Employees U. S. Savings 
Employees Hospitalization 
16.25 16.25 
TOTAL RREN 
TIABILITIES _......$ 10,126.66 $ 8,646.09 $ 1,480.57 
WORKING CAPITAL................ .. $396,260.74 $371.294.15 


INCREASE IN WORKING CAPITAL 


$24,966.59 
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The increase in working capital during the year, of 
$24,966.59 is accounted for as follows: 


FUNDS WERE PROVIDED BY— 
Operations for the Year: 


Excess of Income over Expenses 
for Year ended May 31, 1956 
(Exhibit C) $ 1,318.93 

ADD BACK: 

Depreciation for the Yeat..................-... 17,320.24 $18,639.17 
Decrease in Deferred Assets.................... 5,067.08 
Increase in Deferred Income ...................- 9,514.37 
Reserves for Future Payments ................ 5,467.00 
Proceeds of Salé of Investments ............ 100.00 

WHICH WERE APPLIED TO— 
Purchase of Fixed Assets—As Detailed 

in the Forepart of this Report.............. $13,821.03 
Increase in Working Capital (As Above) 24,966.59 

OR A TOTAL OF $38,787.62 


OPERATIONS 


The operations for the year ended May 31, 1956, resulted 
in an excess of income over expenses in the amount of 
$1,318.93 as compared with an excess of expense over income 
of $2,087.99 in the preceding year. Details of the operations 
are shown in Exhibit C, and a condensed summary, in com- 
parative form, is presented as follows: 


Year ended May 31, Increase 
1956 1955 Decrease 
INCOME: 
Membership Dues.............$554,453.25 $536,843.25 $17,610.00 
Gross Profit or Loss 
from Publications (Net) 18,380.42 7,208.44 25,588.86 
Convention Income or 
9 307 37 4,784.45 4,522.92 
Contributions —.................... 228.94 130.00 98.94 
Other Income ..................-- 9,260.70 6,159.13 3,101.57 
$573,015.94 $531,139.49 $41,876.45 
EXPENSE: 
Payroll and Executive 
$216,822.00 $195,997.45 $20,824.55 
Building Operating Costs 27,777.23 27,248.65 528.58 
Contributions 34,655.44 59,999.17 25,343.73 
Office of Education............ 20,653.95 20,889.59 235.64 
Officers and Board of 
38,956.78 33,891.77 5,065.01 
Panel for Therapeutic 
and Medical Agents........ 841.47 — 841.47 
Progress Fund Survey— 
Gonser and Gerber ........ 7,000.00 — 7,000.00 
Division of Public and 
Professional Welfare..... 71,399.02 49,336.77 22,062.25 
Departments— 
Professional A ffairs...... 23,996.39 20,963.69 3,032.70 
Public Affairs ................ 4,019.07 4,660.45 641.38 
Public Relations ............ 37,927.39 40,199.32 2,271.93 
General Counsel and Legal 
Legislation Expense ...... 29,701.01 27,717.32 1,983.69 
Other General and Ad- 
ministrative Expense .... 57,947.26 52,323.30 5,623.96 
$571,697.01 $533,227.48 $38,469.53 
EXCESS NCOME 
OVER EXPENSE. $ 1,318.93 $ 2,087.99 $ 3,406.92 


STUDENT LOAN FUND 


The notes receivable (See Exhibit E), represent the un- 
paid balances on loans made to students and includes the 
amount of uncollected interest at May 31, 1956. The loans 
are secured by life insurance policies which are in the posses- 
sion of the Association. We inspected all of the policies and 
noted that they were either assigned as collateral or indicated 
the Association as being the full or joint beneficiary thereof. 

During the year under review, 48 new or additional loans, 
aggregating $29,200.00, were granted to students. 
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RESEARCH FUND 


The notes receivable are all past-due with the exception 
of one, in the amount of $100.00. Interest collected on the 
notes during the past year amounted to $60.50. cA 

The investments were verified by physical examination 
of the securities owned. The reserve was increased by $78.34 
to adjust the cost to market value at May 31, 1956. | 

The Research Fund of the Association is the designated 
beneficiary of a paid-up policy issued by the Crown Life 
Insurance Company, Toronto, Canada, on the life of a Canadian 
member. This policy, which we examined, had a cash value 
of $598.19 at May 31, 1956. 


OSTEOPATHIC PROGRESS FUND 


The purpose of this fund is to receive contributions for 
six approved osteopathic colleges. Unless otherwise designated 
by donors, the funds so received are distributed equally to 
the six colleges. 

Details of the operations of this fund are presented in 
Schedule J of this report. 

Yours respectfully, 
EVANS, MARSHALL & PEASE 
Certified Public Accountants 


GENERAL FUND (Exhibit A) 
BALANCE SHEET AS AT MAY 31, 1956 


Assets 
CURRENT: 
Cash in Banks (Operating Funds) 


General Fund— First Nat’l Bank 
of Chicago $373,098.51 
P&PW Reserve—First Nat'l Bank 
of Chicago 70.70 
General Fund—Bank of Montreal, 
Toronto, Ont. 5,721.61 
General Fund—Lake Shore Nat'l 
Bank, Chicago 1215.23 
Building Fund—Harris Trust & 
Savings Bank, Chicago.................. 267.77 
N RATIN 
K OPERATING $380,373.82 
Employees Pension Trust—First Na- 
tional Bank, Chicago.........................- 500.00 
Petty Cash on Hand 75.00 
Accounts Receivable $ 16,755.57 
LESS: Reserve for Loss on Uncol- 
lectible Accounts 2,017.16 14,738.41 
Dues Receivable $ 23,561.72 
LESS: Reserve for Loss on Uncol- 
lectible Dues 16,957.28 6,604.44 
Debit Balances in Accounts Payable.. 1,370.24 
Inventories— 
Literature and Printed Matter........ $ 2,599.49 
Legal Book—“Big 125.00 
Film Library 1.00 2,725.49 
TOTAL CURRENT ASSETS $406,387.40 
INVESTMENTS: 
Stock and Bond Securities, at Cost....$152,482.00 
Less: Reserve for Losson Investments 2,411.63 $150,070.37 
FIXED: Reserve For hy 
Cost Depreciation Net Value 
ce $ 31,500.00 $ $ 31,500.00 
Building ........ 308,509.29 43,960.65 264,548.64 
Office furn. 
& Equipt.... 78,502.94 39,282.14 39,220.80 
Library & 
Archives . 3,711.48 2,848.09 863.39 
Audio-Visual 
Ed. Equipment 3,912.99 1,829.76 2,083.23 
TV Film 
Equipment 
(P&PW 
Project) 13,848.51 3,094.02 10,754.49 
$439,985.21 $91,014.66 $348,970.55 
Total Assets forwarded $905,428.32 
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‘lotal Assets brought forward $905,428.32 Total Income brought torward $563,526.30 


DEFERRED: Resale Items— 
Deposit—American Air Lines 5 Auto 
Premiums Advanced on Employees Emblems ...$ 177.00 
Pension Trust Ex- 
Prepaid Office Prtg. & Supplies 246.92 $ 69.92 
(Estimated ) 2,500 
Prepaid Publication Expense A 
Prepaid Convention Expense. 742. Books, etc. $ 3,366.04 
Unexpired Insurance—General LEss: Cost 
Unexpired Insurance TV Film of Sales... 2,493.82 872.22 
Equipment + 177.80 12,943.90 
Interest on Investments .... 


$918,372.22 Contribution Income: 
Building Fund 
Discount on Purchases 
LIABILITIES and NET WORTH Administration Fees from 
CURRENT: Student Loan Fund 
Accounts Payable $ 3,791.27 
Credit in Accounts Re- Fees $ 3.455.00 
ceivable 50. 9,499. 
Employee Withholding Tax Payable 4,509.76 Expense 
Accrued Social Security Taxes 874.78 $ 10,126.66 Mead-Johnson Education 


000.00 


Membership Dues Paid in Advance....$231,132.25 search Fund of Founda- 

Specialty Re-registration Fees Paid den 3,000.00 

Double Listings for Annual Directory ! 

Convention—Exhibit Rent Paid in TOTAL INCOME $573,015.94 
Advance 14,847.00 

Convention—Registration Fees Paid 
in Advance 2,880.00 

Convention—Instruction Courses Fees 

ospital Inspection Fees Paid in : 
Advance 25,760.00 279,434.25 EXPENSE: 


Dues Collections & Mem- 
bership Promotion $ 3,217.95 
i.IFE MEMBERSHIPS 29,550.00  Re-allocation — 25% of 
Canadian Dues 1,036.25 
RESERVES FOR: Annual Audit and Report.. 730.00 
Russell C. McCaughan Educational . Bank Exchange and Serv- 
Fund $ 5,442.00 ice Charges 61.22 


Refund Credits, etc. 25.00 5,467.00 of Operat- 
NET WORTH: ~— Light, Power and 
: ibi ater 
Surplus (Per Exhibit B) 593.794.31 Supplies, & 
aintenance 
$918,372.22 Decorating and Land- 
scaping 
Maintenance Wages 
Analysis of Surplus Insurance 3 
BALANCE, JUNE 1, 1955 ‘ Depreciation 27,777.23 
ADD: 


Excess of Income over Expense for Bad Debts— 

the Year ended May 31, 1956 (per Back Dues $ 2,655.61 

Exhibit C) Trade Accounts 331.86 2,987.47 
Net Increase in Market Value of In- —_——— 

vestments at May 31, 1956 ; Contributions— 
Transfer from Life Memberships — Research Fund of 

Dr. Thomas L. Ray, Deceased 


EXHIBIT B 


SURPLUS, MAY, 31, 1956 (Exhibit A) ;, $593,794.31 dation— 
Administration 
EXHIBIT C Audio-Visual Educa- 


i 55. 
STATEMENT OF INCOME AND EXPENSE 

INCOME: Corporate Expense-Agen- 

Membership Dues : $554,453.25 das, Minutes, etc 6,812.39 

Gross Profit from Publi- Depreciation— 

cations (Exhibit D)....... ; 18,380.42 Office Furniture & 

Convention (Gross Loss) Equipment 

Exhibits Income Library and Archives... 370.65 

Registration Fees Sf, Audio - Visual Equip- 

Allied Organizations. ...... 7,727.05 3,022.03 


TOTAL INCOME $56,029.55 Employment Fees 
Less: Convention Expense— Insurance and Bonding 
Exhibits Exp.$ 9,132.64 Insurance—Hospitalization 
General 17,197.87 General Counsel and Legal 


Bureau 31,175.70 
Allied Organ. 7,830.71 65,336.92 9,307.37 


Total Expense forwarded 
Total Income forwarded... $563,526.30 Total Income forwarded $573,015.94 
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we 
in 802.30 
le 
2,906.20 
228.94 
347.20 
4 
d 
; 2,000.00 
: 
3,205.00 
st 
a 
3 
lhe Osteopat Foun- 
703.53 
517.82 
372.75 
XPCNSE 29,701.01 


Total Income brought forward $573,015.94 Total Income brought forward $573,015.94 
Total Expense brought forward.............- $120,386.81 Total Expense brought forward.............- $422,750.79 
Memberships in Other Division of Public and 
Organizations .................. 1,595.78 Professional Welfare— 
News Clippings & Sub- $73,658.42 
scriptions to Publications 715.98 Income— 
Office Postage and Ex- Contribu- 
fice Printing and Sup- adio, 
plies 7,710.36 Tapes, ...... 1,859.40 2,259.40 71,399.02 
Office of Education Ex- 
pense 20,653.95 Repairs & Maintenance— 
Officers and Board of Office Equipment............ 1,832.69 
Trustees Expense ............ $15,131,80 Taxes— 
Unassigned Conimittees Social Security ........ _---- 4,413.37 
of Board and House.. 6,335.12 State Unemployment— 
Editor and Staff.............. 3,133.46 585.98 4,999.35 
Executive Secretary and 
4,175.84 Telephone and Telegraph.. 3,693.31 
President’s Expense ...... 9,745.99 General Expense ............--.- 1,079.00 
President’s Supplemen- Department of Profes- 
tal Expense 434.57 38,956.78 sional A ffairs— 


Osteopathic Progress 
Fund— $24,905.00 


Expenses Advanced........$22,334.12 Code Books 313.10 
Expenses Repaid by Six Hospital 


Services.... 5,826.66 31,044.76 23,996.39 


— 
Survey — Gonser and gy of Public Af- 
7,000.00 airs— 
Panel for Evaluation of enero $ 5,019.07 
Therapeutic and Medical Income— 
841.47 Committee on Profes- 
Payroll and Executive sional Liability In- 
epartment of Public Re- 


ER EXPENSE 
Total Expense forwarded $422,750.79 [ae $ 1,318.93 
Total Income forwarded $573,015.94 


STATEMENT OF INCOME AND EXPENSE 


EXHIBIT D 


STATEMENT OF GROSS PROFIT OR LOSS ON PUBLICATIONS FOR THE YEAR ENDED MAY 31, 1956 


INCOME: 
Forum of Health 
Total Journal Osteopathy Magazine Directory Literature Reprints 
Advertising $181,297.15 $157,304.80 $18,667.35 225.00 $ 5,100.00 $ 
Subscriptions and Sales...... 31,408.19 2,993.52 20,957.09 5,684.02 1,773.56 
Sales and Double Listings.. 2,440.20 2,440.20 


Total Gross Income............ $215,145.54 $160,298.32 $18,667.35 $2 1,182.09 $ 7,540.20 $5,684.02 $1,773.56 


COST OF PUBLICATIONS: 


Paper $ 40,314.36 $ 24,050.20 $ 7,975.61 $ 8,288.55 $ $ $ 
Printing 91,781.80 27,434.98 19,036.83 18,943.38 17,682.22 6,936.65 1,747.74 
Envelopes and Mailing ...... 8,461.80 3,648.49 3,138.98 1,674.33 
5,198.43 925.94 2,331.79 1,940.70 
Postage and Express .......... 6,672.02 2,121.45 1,116.08 3,434.49 
Advertising Discounts and 

Commissions 40,909.68 3,247.62 


Total Cost of Publications.$196,765.12 $ 99,090.74 $36,846.91 $34.460.86 $17,682.22 $6,936.65 $1,747.74 


GROSS PROFIT OR LOSS ON PUBLICATIONS 
«ee $ 18,380.42 $ 61,207.58 $18,179.56 $13,278.77 $10,142.02 $1,252.63 $ 25.82 
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AMERICAN OSTEOPATHIC ASSOCIATION 
EXHIBIT G 


RESEARCH FUND 
BALANCE SHEET AS AT MAY 31, 1956 


Assets 

CURRENT: 

Notes Receivable .................. $ 800.00 

Less: Reserve for Losses.... 800.00 

Inventory—Books for Resale 84.60 $43,481.58 
INVESTMENTS: 


Less: Reserve for Adjust- 


ment to Market Value ........ 3,753.68 22,344.04 


CASH SURRENDER VALUE OF LIFE 


INSURANCE POLICY 598.19 
LABORATORY EQUIPMENT (Nominal Value).........-...-.--:::ss0--s0 1.00 
$66,424.81 
Net Worth 
NET WORTH (Exhibit 1) »...... $66,424.81 
EXHIBIT H 


RESEARCH FUND 


STATEMENT OF INCOME AND EXPENSES FOR THE 
YEAR ENDED MAY 31, 1956 


INCOME: 
Contributions— 

General Fund of A.O.A.: 
1955-56 Appropriations. 
Halladay Project............ 00.00 $30,700.00 

1955-56 Christmas Seal 
Campaign (50%) 

For Dr. Louisa Burns...... 


3 
120.00 $57,304.03 


Rental Income: 


Hodges Farm .................... $ 13.50 

Gas and Oil Lease ............ 200.25 213.75 
Interest Received : 

Endowment Notes............ $ 60.50 

540.00 600.50 
Refunds on Unused Re- 

search Grants 

Kirksville College of Os- 

teopathy and Surgery........ 2,919.89 

TOTAL INCOME FROM ALL SOURCES...........-........ $63,153.35 

Total Income forwarded $63,153.35 
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Total Income brought forward 


$63,153.35-* 


EXPENSE: 
Christmas Seal Campaign (50%) 1955- 

56 $ 8,775.86 
Cost of Book Sales 1,247.40 
Contributions Forwarded to Dr. Louisa 

Burns 120.00 
Miscellaneous Expense 58.57 
Real Estate Taxes—Hodges Farm........ 42.54 
Halladay Project (Dr. H. V. Halladay) 700.00 $10,944.37 
Bureau of Research—Grants : 

Dr. Louisa Burns—T-1102—1955-56....$ 6,200.00 

Bucknell University— 

Grant T-1106 (Bowman) 1955-56..... 290.00 

Chicago College of Ost.—T- 1111 

2,100.00 

College of Ost. L.A. (Henley) 

T-1009—1954-55 1,047.27 
Kansas City Colleg 
Grant T-1001 1003 (Cole) 1954- 

55 ,139.09 
Grant T-1103 (Cole) 1955-56 .......... 1,409.47 
Grant T-1008 (Norris) Bal. 1954-55 1,922.09 
Grant T-1109 (Norris) 1955-56........ 248.94 
Grant T-1004 (Mielcarek) 1954-55.. 293.68 
Grant T-1104 (Mielcarek) 1955-56.. 1,695.21 

Kirksville College— 

Grant T-1105 (Korr) 1955-56.......... 23,600.00 

Grant T-1007 (Denslow) 1954-55 500.00 

Grant T-1107 (Denslow) 1955-56.. 2,400.00 
Osteopathic Foundation for Cardio- 

vascular Research 500.00 43,345.75 

TOTAL EXPENSE $54,290.12-* 


*-TOTAL INCOME 1955-56.............. $63,153.35 
Less: EXPENSE 54,290.12 


EXCESS OF INCOME OVER EXPENSE (Exhibit !).......... $ 8,863.23 


EXHIBIT I 


RESEARCH FUND 
STATEMENT OF CHANGES IN NET WORTH 
FOR THE YEAR ENDED MAY 31, 1956 


BALANCE, JUNE 1, 1955 $57,626.92 


ay in Cash Surrender Value of 
Lite: POW Cy, 13.00 
Excess of Income over Expense for the 
Year ended May 31, 1956 (ExhibitH) 8,863.23 66,503.15 


DEDUCT: 
Decrease in Market Value of Invest- 
ments at May 31, 1956 


BALANCE, MAY 31, 1956 (Exhibit G) 


| 
| 
| 
78.34 
$66,424.81 
¥ 
| 
; 
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AMERICAN OSTEOPATHIC ASSOCIATION, 


STUDENT LOAN FUND 


EXHIBIT E 
BALANCE SHEET AS OF MAY 31, 1956 


Assets 


$ 4,168.77 
134,845.97 


$139,014.74 


Cash in Bank 
Notes Receivable .... 


Net Worth 
Net Worth 


$139,014.74 


EXHIBIT F 


STUDENT LOAN FUND 


STATEMENT OF CASH RECEIPTS AND 
DISBURSEMENTS 


CASH IN BANK, JUNE 1, 1955 $ 5,448.85 


CASH RECEIPTS: 


Contributions— 
Dr. Edgar Culley, 
bourne, Australia 
Council of Associated Stu- 
dents of College of Osteo- 
pathic Physicians and 
Surgeons 
In Memory of Dr. Lester 
Schaeffer: Dr. 
Brown, Oxford, Mich 
Dr. & Mrs. Otterbein Dres- 
sler, Detroit 
Ohio Division—O.W.N.A. 


Mel- 


10.00 
300.00 $ 2,415.00 


Principal and Interest on 
Notes Receivable (Interest 


earned on loans in 1955-56 
amounted to $3,594.55) 


27,977.84 30,392.84 


$35,841.69 


CASH DISBURSEMENTS: 


Administration fees 

Annual Audit and Report, 
Office Supplies, Postage, 
Telephone, Telegraph 


New Student Loans (48) 


472.92 $ 2,472.92 
31,672.92 


CASH IN BANK, MAY 31, 1956 


$ 4,168.77 


AMERICAN OSTEOPATHIC ASSOCIATION 


EXHIBIT J 
OSTEOPATHIC PROGRESS FUND 


STATEMENT OF CASH RECEIPTS AND 
DISBURSEMENTS FOR THE YEAR ENDED 
MAY 31, 1956 


CASH IN BANK, JUNE 1, 1955 $ 2,698.00 


RECEIPTS: 
Contributions to Osteopathic Progress 
Fund of the American Osteopathic 
Association 


75,226.07 


$77,924.07 
DISBURSEMENTS: 


Contributions Designated For: 
Chicago College of Osteopathy 
College of Osteopathic Physicians and 
Surgeons 
DesMoines Still College of Osteo- 
pathy and Surgery 
Kansas City College of Osteopathy & 
Surgery 5,122.57 
Kirksville College of Osteopathy & 
18,909.33 


Surgery 
Philadelphia College of Osteopathy..... 4,094.95 


$10,007.13 
1,008.50 
14,248.78 


$53,391.26 


Overall Fund — Distributed Equally 
Among the Six Approved Osteo- 
pathic Colleges: 

Chicago College of Osteopathy 

College of Osteopathic Physicians 
& Surgeons 

Des Moines Still College of Osteo- 
pathy & Surgery 

Kansas City College of Osteopathy 
& Surgery 

Kirksville College of Osteopathy & 


urgery 
Philadelphia College of Osteopathy.. 


$ 4,067.95 
4,067.97 
4,067.97 
4,067.96 


4,067.97 
4,067.99 


$24,407.81 77,799.07 


125.00 


CASH IN BANK, MAY 31, 1956 $ 


UNDISTRIBUTED FUNDS HELD FOR: 


College of Osteopathic Physicians & 

Surgeons 

DesMoines Still College of Osteopathy 
& Surgery 

Kirksville College of Osteopathy & 
Surgery 
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$2,000.00 
100.00 
5.00 
$2,000.00 
50.00 
12.50 
62.50 
$ 150 
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Report No, 3-D 
EDITOR 
Raymond P. Keesecker, D.O. 
Chicago 


This sixth Annual Report of the A.O.A. Editor records 
the close of a 5-year period and previews a projected blueprint 
for the new period just beginning. 

First, to review and record, we briefly epitomize the period 
now at its close. It dates from May, 1951; its program was laid 
cut in the December, 1951, Report, and the details of its de- 
velopment have been supplemented since then by reports, edi- 
torials, and other writings. Taken together, this material reveals 
a pattern of principles, policies, and practices for the Editorial 
Department that is sharply delineated and one which has been 
a useful guide to date. This body of material reflects another 
kind of pattern and one much more significant—it is a kind of 
feedback in that it mirrors the broad thinking of the majority 
sector of the profession, both its organizational leadership and 
the better informed and more progressive elements in the field. 


The period 1951-1956 presents measurable evidence of sub- 
siantial achievement most clearly by a comparison of the 
publications of 1951 with those of 1956. However, in 5 years 
your editors have gone as far as they can go in the direction 
of modernizing the publications. You should know, therefore, 
that the Department has been engaged for the last 6 months 
and will be engaged in the next 8 months in a more complete 
redesigning of each periodical under the direction of a Chicago 
croup of specialists in the field of typo-design. Results of this 
survey-study as already manifested in THe Forum include a 
new cover, type headings, and type face, with other changes to 
come. The September JouRNAL is planned to show the first 
effect of its study in greater readability of its pages. A still 
newer look to HEALTH is projected for early 1957. All these 
changes will be accomplished without an increase in the budget 
for the publications. 

Redesigning THe Forum and THE ‘dees should pay 
dividends not only in increased reader appeal, but in apprecia- 
tion of their further modernization by our growing advertising 
clientele. It is an accepted fact that medical advertising in the 
majority of medical periodicals has outdistanced the body of the 
publications in the commanding freshness of .approach. The 
redesign-survey of the publications marks the closing activities 
of one period and initiates those of the new period previewed 
in this report. 

The look of a periodical, like the clothes of a human being, 
is important—but clothes, in agreement with the adage, do not 
make the man. The basically significant thing in a periodical at 
any time in its life is editorial content. The word c-o-n-t-e-n-t 
has two different pronunciations with two different meanings. 
Editorial content, meaning that which is contained in a pe- 
riodical, has nothing to do with editorial content that means a 
state of satisfaction with things as they are. The best editorial 
content is that which reflects editorial discontent, the divine 
discontent of the creative mind striving to improve something. 
It is not enough that magazine content produce reader interest. 
It must produce reader action. 

This has been the meaning of the editorial program for the 
past 5 years, that the editorship be a dynamic one, never static; 
that it stimulate a profession to question itself, to think, to 
discuss, to assert, to deny, and to awaken to the challenges 
which society has thrown down to it, and fearlessly to meet 
those challenges. Editorial content growing out of editorial dis- 
content always requires courageous editorial leadership. During 
the last 5 years, in your Editor’s opinion, the situation demanded 
the highly individual, intense leadership given it. 

All improvements, achievements, and accomplishments of 
the Department during the period ending are secondary in value 
to the impact of editorial content of the periodicals upon the 
profession and upon the osteopathic movement. A result of this 
impact has been an increased communication within the profes- 
sion in which many more osteopathic physicians have become 
aware of what others feel and think and do about osteopathy. 
Recognition of this solid accomplishment as the particular 
fruitage of the period is most gratifying to the Editor. And he 
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acknowledges here what he has said repeatedly—his indebted- 
ness to his staff by individuals and as a group, and the value 
of the increasingly integrated cooperation of Headquarters 
Staff. Even more, the Editor’s 5-year program as conceived, 
developed, and executed would have been impossible had not 
this Board given him its confidence and support to a remarkable 
degree. 

The second and really significant part of this sixth Annual 
Report, however, does not look to the past but to the future. 
It is a foreword, a preface, a preview—call it what you will— 
of the Report now being ‘prepared for the December, 1956, 
Board meeting, the purpose of which will be to present sound, 
consistent editorial principles, policies, and practices for the 
Editorial Department that will best forward the objectives of 
the American Osteopathic Association in the period that lies 
ahead. These objectives are written into the Association’s funda- 
mental document as those which “will promote the public health 
and the art and science of the osteopathic school of practice.” 
They constitute a measuring stick with which the theory and 
practice of the A.O.A. editorship and the publications should be 
constantly squared. 

In fact, the December, 1956, Report is planned as the first 
draft of a Manual of Editorial Principles, Practice, and Policy 
by which the A.O.A. official magazines—THE JouRNAL, Forum, 
and HeattH—can be best shaped to serve and protect the inter- 
ests of the organization’s total membership. Thereby, these 
publications could become a powerful trifold instrument for 
promoting the aims of organizations, indoctrinating its mem- 
bership, and serving to inform and educate in many areas. Made 
more completely effective, their impact and influence will reach 
beyond an entire profession, scattering into related scientific, 
social, and political fields. 

The beginning of this second period of the current editor- 
ship has a coincidental aspect which is peculiarly interesting 
and challenging to the Editor, and one of which the Board itself 
cannot be but conscious. From March 3 to 5, 1956, this Board, 
in accordance with its directive of July, 1955, set out to make 
a new statement of the purpose of the profession and its or- 
ganizations. This statement, now being reformulated, is a 
natural response to the many forces, both from without and 
within the profession, that play upon it. The human situation 
today world-wide is a new one, and no person, no group, no 
organization can escape being called upon to define their respec- 
tive positions. There is no nationally organized group that has 
a more lively consciousness of this fact than the American 
Osteopathic Association. The continuing March action of the 
Board is but recognition that this profession has a deep sense 
of history and is able to act within that consciousness. 

In December, 1951, the Editor spoke ofa 5-year period in 
relation to a plan and a program merely because it was a 
convenient span of time within which our minds could readily 
function. The close of that period reveals that it was much 
more than a conveniently arbitrary classification. Today this 
profession stands at a crossroad from which it can only go 
forward. The Editor, this July, 1956, is merely attempting to 
relate himself and his department to the situation as it is, and 
to plan accordingly. Such are the reasons that call for a pre- 
view of the plans and purposes of the Department, as envi- 
sioned for a second period and they are the reasons that the 
second portion of this Report is both particularly timely and 
significant. The material which follows is a brief working out- 
line for the proposed Manual. Such a preview as this is made 
to encourage you to give the Editor the benefit of your advice 
and counsel, and prepare you to judge the worth of the Decem- 
ber, 1956, Report. 


AN OF A MANUAL OF EDITORIAL 
RINCIPLES, POLICY, AND PRACTICE, FOR THE 
OFFICIAL PUBL ICATIONS OF THE AMERICAN 

OSTEOPATHIC ASSOCIATION 


I. Voluntary membership associations such as the A.O.A. 
have many characteristics in common, especially their 
official publications. 

A. By the technical definitions of journalism, THE 
JourNAL, THE Forum, and HEALTH are each “of- 
ficial publications.” 

1. An official publication is defined as a “pe- 
riodical published by a corporation or associa- 
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tion to promote the effect for which the cor- 

poration or association is organized.” 

Popular usage of “house organ” by commer- 

cial firms to mean a type of magazine that 

is “owned and published by business or indus- 

try as a means of contact with employees” 
eliminates its application to any of the publica- 
tions of the A.O.A. 

3. Tue ForuM, eg., is not a house organ and 
should not be spoken of as such. By standard 
definition and usage it is an “official publica- 
tion,” as are all three A.O.A. periodicals. 


II. Voluntary membership organizations have been classi- 
fied into twelve major groups: (1) Agriculture; (2) 
Business, Trades, and Industries; (3) Civic, Social, 
Home, Cultural, and Racial; (4) State Education As- 


Ill. 


IV. 


sociations; (5) National Education: 


Professional, 


and Institutional; (6) National Educational: Subject 
Interest; (7) Fraternal and Alumni; (8) Labor; (9) 
Medicine and Health; (10) Religion and Character ; 
(11) Sports and Hobbies; (12) Other major profes- 
sions: Architecture, Engineering, Law, Military, Sta- 
tistical, Exact Sciences. 

Organizations within these twelve major groups each 
put out one or more official publications ; 303 of these 
organizations have publications of magazine format 
with national circulation of not less than 3,000 (as of 
1949) ; all have memberships with voting control. 


A. 


It is obvious that official magazines constitute one 
of the best established and prolific fields of jour- 
nalism. A.O.A., official publications are no mav- 
ericks in the field. 

1. Thorough studies have been done of the prin- 
ciples, policies, and practices of official publi- 
cations. 

2. This preview generally is based on the most 
recent of these studies as wel! as on other 
authentic source material. Those principles, 
policies, and practices which appear applicable 
to the three official publications of the A.O.A. 
are outlined here. 


A Manual of Editorial Principles, Practice, and 


Policy should serve the Editorial Department for 

a foreseeable future. 

1. It will set déwn those principles and policies 
that the recent studies referred to above have 
found to be more or less fundamental to the 
successful operation of official publications and 
relate them to the specific problems of A.O.A. 
official publications. 

2. It will be an effort to remedy the weaknesses 
that are manifest in the A.O.A. editorial pro- 
gram just ending, but it will attempt to pre- 
serve its strengths. 

3. It will be planned as an educational document 
within the meaning of Alfred North White- 
head’s definition of education: The acquisition 
of the art of utilization of knowledge. 


The December, 1956, Report will develop in detail 
topics judged fundamental to a Manual of Editorial 
Principles, Practice, and Policy for the A.O.A. Edi- 
torial Department, for the purpose of Board review. 


A. 


First of these topics will be a consideration of the 


primary function of the A.O.A. official publica-: 


tions related to the purposes and program of the 

American Osteopathic Association. 

1. Definition of the primary function of THE 
JourRNAL, THE Forum, and Heattu: An Os- 
teopathic Publication. 

2. If A.O.A. publications are held to constitute a 
continuous record of Association purposes and 
policies (affording a view back), a program 
designed for their further development should 
be planned in that relationship for the view 
ahead. 


B. Administration of the A.O.A. official publications 


is the function of a qualified physician-Editor, as- 


Cc. 


D. 


E. 


sisted by such additional technical personnel as 

the enterprise may need. 

1. Definition of duties, authority, and tenure of 
the Editor are to be stated in writing. Such 
definitions will include all areas of administra- 
tive activity as well as those in which his de- 
cisions are final. 

2. The Editor’s responsibility for all information 
appearing in A.O.A. publications is held to be 
final. 

3. Provisions for continuity of editorship wil! 
be outlined. 

The editorial content of A.O.A. publications (i.e. 

all reading matter of the periodical, exclusive of 

advertising) should be clearly stated both general- 
ly and specifically. This can be done by the estab- 
lishment of stated policies such as: 

1. The editorial integrity of the magazines takes 
precedence over the interests of any adver- 
tiser, A.O.A. official, or member of the Asso- 
ciation. 

2. Proportionate attention and emphasis are giv- 
en to the profession’s major interests and to 
the program of organized osteopathy at every 
level, based upon, and not contradictory to, 
the policies of the national Association. 

3. Editorials that explain the official attitude of 
the A.O.A. must have the approval of its 
Board of Trustees or of a person to whom 
that authority is delegated. 

4. Space should be kept available in the periodi- 

cals for official interpretation and comments, 

identified as independent of regular editorials. 

Editorial matter within the scope of the edi 

torial purposes of the magazines may be writ- 

ten by the Editor at his discretion, but such 
editorial matter is not to be identified as an 
interpretation of A.O.A. program or policies. 

6. Questions arising as to editorial discretion 
suggestive of policy violation would properly 
come within the province of an Advisory 
Board to the Editor for consultative study 
with the Editor. 

7. Point 6 above in no way conflicts with the au- 
thority of the A.O.A. Board which by con- 
stitutional provision is the final arbiter of edi- 
torial discretion. 

8. All available news pertaining to the general 
purposes, program, or welfare of organized 
osteopathy to be presented in A.O.A. official 
publications accurately and impartially, with- 
out editorial coloring or omission of significant 
facts. 

The traditional American principle of freedom of 

the press is applicable to all official publications 

and should be guaranteed to the A.O.A. member- 
ship by providing for exchange of ideas and ex- 
pression of opinions. 

1. A stipulated space should be set aside for con- 
tributions from members expressing opinions 
that are contrary to the majority opinion (this 
is now provided in both THE JouRNAL and 
THE Forum). 

2. All contributions should be signed—but they 
may be published without signature at a mem- 
ber’s request. 

3. Criticism of personalities either within or out- 
side the official organization will not be pub- 
lished in the reader-opinion department of the 
publications. 

4. The policy described in “D” above does not 
permit an unethical use of the publications to 
serve the interests of a minority and such use 
will not be tolerated in any instance. 

Article VIII, Sec. 5(a) of the Bylaws of the 

American Osteopathic Association provides tha‘ 

“the Business Manager shall act as the Business 


mn 


Journat A.O.A 


= 

70 


Manager of the Association and of its publica- 

tions . . .”; Sec. 5(b) provides that “He shall 

be the advertising and circulation manager of 
the publications. .. .” 

1. The above provisions are broad and not suffi- 
ciently definitive of the working responsibili- 
ties of the Business Manager seen in relation 
to the Association’s official publications. 

2. A Manual such as is projected should define 
more specifically the relationship between the 
Business Manager and the Editor. 

3. It should take cognizance of the particular re- 
sponsibility of the Business Manager as the 
advertising manager. 

a. The general policy and ethics of advertising 
should be explicity stated in the Manual. 

4. The definition and method of handling compli- 
mentary copies or exchange subscription 
should be clearly defined. 

a. Provision should be made for an annual re- 
examination of the complimentary list. 


F. The Editor and Business Manager should conduct 
appraisals of the publications at not less than 5- 
year intervals to discover the interests, desires, 
and needs of their readers—thereby obtaining an 
objective evaluation of the publication’s useful- 
ness to A.O.A. members. For example: 

1. A readership appraisal of THE JouRNAL and 
THE Forum was done as a part of the Market 
Facts Survey of Buying Power, completed in 
1953. 

2. A survey of THE Forum’s acceptability and 
readership by nonmembers was made by the 
Editor in 1953. 

3. A broad random sampling on the place, pur- 
pose, and need for an A.O.A. magazine of health 
information for laymen done in 1952 and 1953 
resulted in a mandate to continue a publication 
so motivated. 

4. A continuing appraisal of publications is a nat- 
ural function of an Advisory Board to the 
Editor widely representative of all sectors of 
the profession, whose members are in constant 
touch with their respective areas. 


G. Budget planning for an official magazine of a 
voluntary membership organization is directly re- 
lated to the fact that the periodical is published 
primarily as a service to its membership and as a 
means of propaganda for the organization’s ob- 
jectives, rather than as a source of income. 

1. A.O.A. periodicals parallel official publications 
generally in that the Editor’s success is not 
measured in terms of financial success. 

2. A.O.A. periodicals parallel other official pub- 
lications in that their budget is incorporated in 
the larger budget of total organization. 

3. The planning, control, and appraisal of ex- 
penditures for A.O.A. publications is not de- 
termined by any written principle, procedure, 
or policy—admittedly an unwise practice of 
volunteer membership organizations. 

4. The responsibility of the Editor in relation to 
editorial budget planning; the duties of the 
Business Manager in budget making; the rela- 
tion of the Editor to the Business Manager and 
of both to the A.O.A. Committee on Finance; 
determination of the amount of organization 
funds to be expended for official publications 
by a continuous ratio or principle—all of 
these problems should be explored and defined 
officially and in writing. 

5. After their official determination by the A.O.A. 
Board of Trustees budgetary policies as adopt- 
ed should be made a part of the proposed 
Manual. 

V. The creation of an Advisory Board to the Editor of 
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the A.O.A. seems highly desirable in this second 

period. 

A. An Advisory Board is a logical outgrowth of the 
expansion of the publications in the last 5 years, 
and implemented at this time-it would serve as a 
bridge from a highly individual editorial policy 
and practice to one that can be more directly and 
effectively linked to the needs of the Association's 
total membership. It is a mechanism that will 
serve and protect membership interests by assur- 
ing greater competency and efficiency in the 
management of the publications. 

B. An Advisory Board will aid the Editor in imple- 
menting the plans laid out in the second portion 
of this Report, including the compiling of a 
Manual of Principles, Practice, and Policy. 

C. An Advisory Board will throw a steady light on 
the Editor’s search for sound consistent editorial 
policy for the years ahead. 

D. It will enable the Editor to operate on established 
and widely known principles without being forced 
continually to conform practice to expediency. 

E. Further detail on the rationale of creating an Ad- 
visory Board, a measure demanded by the profes- 
sion’s situation today, will be found in Addendum 
A to this 1956 Annual Report. 


Recommendations* 


1. That an Advisory Board to the Editor be created, its 
members to be determined largely from their organizational po- 
sition, not as representatives of particular bodies that make the 
nomination, but exemplifying their activities and interests. 

2. That said Board be made up of nine voting members 
and four nonvoting members; nominations which shall become 
effective only upon approval of the nominee by the A.O.A. 
Board of Trustees. 

3. That an Executive Committee of the Advisory Board be 
created to act in an interim consulting capacity, to be composed 
of the Executive Secretary of the A.O.A. and two physician- 
members to be appointed by the A.O.A. President; “in an 
interim consulting capacity,” to be interpreted as including such 
duties as were assigned to the Committee on Editorial Policy. 

4. That the Advisory Board shall hold two meetings an- 
nually at such times as approved by the Board of Trustees, the 
date of the first meeting of said Board to be set at the earliest 
practical date following the A.O.A. Board approval of its mem- 
bership. 

5. That members of said Board shall be approved and/or 
confirmed annually by the Board of Trustees, following the 
submission of their names by the President. 

6. That the Board of Trustees take into consideration the 
necessary budgetary item involved in such meetings. 

7. That the Editor prepare as a part of his December, 1956, 
Report, the first draft of a Manual of Principles, Policy and 
Practice, for guidance of the Editorial Department. 

8. That the Committee on Editorial Policy be abolished, 
and the personnel of the Contmittee be discharged with an ex- 
pression of appreciation by the Board for its services. 


Addendum A 

Pertinent material on the creation of an Advisory Board to 
the Editor (See V, body of Report above, Recommendations 1 
through 8). 

1. What has created the necessity for an Advisory Board 
to the Editor? 

July, 1956, marks the close of the first period of the present 
A.O.A. editorship. It is the end of a 5-year span first laid out 
in program form in December, 1951, and characterized by a 
strongly individual, intensive approach. The Editor’s job has 
been handled during this period very much as a one-man affair, 
insofar as its responsibilities related themselves to principles, 
policies, and appraisal of the Department and the publications. 
This type of leadership was demanded by a situation in which a 


*To be studied by the Committee on Editorial Department Strueture 
and reported on at the December, 1956, meeting of the Board of Trus- 
tees. 
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department lagged behind the profession in its thinking and 
action and needed sharp and relatively rapid reshaping. 

2. In what way does the situation in 1956 differ from that 
of 1951? 

The death of Dr. Ray Hulburt in April, 1947, left the 
A.O.A. without a physician-Editor. Dr. Hulburt’s successor, 
Dr. Duffell, had not had time to develop his own editorial 
policy when his death occurred. By May, 1951, the Department 
had not had personal direction by a D.O. Editor for 4 years. 
Definite progress had been made technically by individual pub- 
lications under able acting editors, but not a unified depart- 
mental program professionally integrated. In the 5-year period 
just ending, the htatus has been bridged. The time has now 
come for re-examination, reappraisal, and laying down a new 
program as foreseen and emphasized to the Board in the 
Editor’s Report of July, 1954. 

3. What fundamental principle is the basis for the crea- 
tion of an Advisory Board to the Editor? 

Such a Board will be an official development of principle 
widely employed by the Editor in the past 5 years—the principle 
of broad consultation. Numerous individuals have been called 
upon to give advice and to render opinions on specific matters. 
In a number of instances consultation has taken on the method 
of sampling in which as many as 100 persons have been polled 
for an opinion on a specific subject. This has been a most use- 
ful device and has enabled the Editor to determine a climate of 
opinion on important issues. The creation of an Advisory 
Board will not negate the need for individual consultation or 
for random or programmed sampling. Rather, the usefulness of 
individual consultation and the determination of climates of 
opinion on given issues will be enhanced by being brought to a 
broadly representative official body for their study with the 
Editor. 

4. Does the principle of an Advisory Board to the Editor 
constitute a change in the philosophy of editorship as practiced 
for the past 5 years? 

The Editor in no way disclaims the principle to which he 
is strongly committed—that of a strong and vigorous and fear- 
less editorial leadership. He is convinced, however, that in the 
new situation in which the osteopathic profession finds itself 
(as does every sector of society) today—subjected as it is to 
tremendous forces and pressures both from within and without 
—editorial leadership must have a much broader and more rep- 
resentative base than is afforded by an individual, no matter how 
capable he may seem. An Advisory Board concerned with prin- 
ciples, policies, and appraisal and given the right of recommen- 
dation to regularly constituted authority (the A.O.A. Board of 
Trustees) will strengthen and validate an editorial leadership 
and afford a corrective factor for its weaknesses. An Editorial 
Advisory Board created at this time will, in the opinion of the 
Editor, serve to give the Association’s official publications a 
purpose, significance, and power which he as an individual 
cannot give them. He is convinced that the A.O.A. publications 
are only at the beginning of their usefulness to the osteopathic 
movement, the members of the Association, and as an interpre- 
tative medium to the nation which its doctors would serve. 

5. What would an Advisory Board actually be? 

a. It would constitute a method of communication and 
feed-back with all areas of osteopathic professional and related 
activities. It would serve as an open channel between these 
areas and the official magazines of the Association. Each mem- 
ber would be in constant touch with his area of professional or 
allied osteopathic activity, aware of opinions therein as related 
to the official A.O.A. publications. 


b. It would afford an appraisal group able to judge the’ 


worth of the official publications to the particular area of which 
the member would be representative, insofar as these publica- 
tions serve the purposes of the A.O.A. as a voluntary member- 
ship organization. 

c. It would provide an opportunity for minority areas 
of professional opinion to have a voice im a semi-official body. 

d. It would make possible the free exchange of ideas 
and expressions of opinions, enabling the Editor to determine 
a climate of opinion on important issues being considered by 
the profession and its affiliated groups, and especially such mat- 
ters as are open for study by all sectors of organized osteopathy. 

e. It would be a semi-official body directly responsible 
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to the Board of Trustees, empowered to recommend editorial 
policies to the Board which is the final interpretive authority on 
the responsibilities, duties, privileges, and prerogatives of the 

A.O.A. Editor as prescribed by the A.O.A. Constitution and 
Bylaws. 

f. It would serve the Board directly as an appraisal 
body of the worth of the official publications to the multiple 
areas of osteopathic activity which these publications seek to 
benefit. 

g. It would be a guarantee for the maintenance of the 
American principle of freedom of the press as applied to A.O.A. 
publications as official magazines. 

h. It could operate as a useful sounding board and 
consulting body for the Division of Public and Professional 
Service when related to the closely coordinated and integrated 
functions of the Editorial Department and the Division. 

6. What would an Advisory Board not be? 

a. An Advisory Board to the Editor would not deal 
with the technical aspects or technics of editing, nor with the 
problems of the actual production of periodicals, nor with the 
specific problems of what to publish or not to publish. 

b. It would not replace an informal and unofficial group 
of individuals that have long assisted the editors of THE Jour- 
NAL as consultants nor could the Advisory Board take over any 
of their functions. These individuals serve to promote higher 
standards of JouRNAL copy, especially as that problem is related 
to its monthly supplements. Most of these consultants are 
editors for their respective specialty colleges or affiliated groups. 
The Advisory Board and the consultants would actually be 
complementary. In setting up a Manual for the Editorial De- 
partment the consultants could be given a structural relation- 
ship to the Advisory Board. 

- c. Members of the Advisory Board would in no way 
represent organized groups, or politically minded bodies, nor as 
individuals would they be responsible to the bodies that nomi- 
nate them. 


Addendum B 

Make-Up of the Advisory Board— 

1. A representative of osteopathic college interests to be 
nominated by the American Association of Osteopathic Colleges 
from within their own body for a period of 1 year. 

2. A representative of specialization in osteopathic medi- 
cine as exemplified by the specialty colleges to be nominated by 
the Bureau of Professional Education and Colleges for a 2-year 
period, and thereafter for a 3-year period. 

3. A representative of institutional osteopathy as exempli- 
fied by osteopathic hospitals to be nominated by the Bureau of 
Hospitals for a period of 3 years. 

4. A representative of the scientific and research activities 
of the profession to be nominated by the Bureau of Research 
for a period of 2 years. 

5. A representative of divisional society interests to be 
nominated by the Society of Divisional Secretaries for a 3-year 
period. 
6. A member-at-large to be nominated by the House of 
Delegates from within its own body for a l-year period, and 
thereafter for 2 years. 

7. A representative of the Auxiliary to the American Os- 
teopathic Association, to be appointed for a 2-year period, and 
thereafter for 3 years. 

8. A member-at-large to be nominated by the Editor for 3 
years as a representative of those areas of the profession espe- 
cially acquainted with the nature of osteopathic medicine, com- 
mitted to the osteopathic approach to the problem of health and 
disease, prepared to employ its distinctive skills of diagnosis, 
and experienced and able in the continued employment of ma- 
nipulative therapy as an integral part of total medical care. 

9. The Executive Secretary of the A.O.A. to be appointed 
annually as a non-voting member and to serve as chairman oi 
said Board. 

10. Business Manager of the A.O.A. to be appointed an- 
nually as a non-voting member. 

11. General Counsel of the A.O.A. to be appointed annually 
as a non-voting member. 

12. Director, Division of P.&P.S. of the A.O.A., to be ap 
pointed annually as a non-voting member. 
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Report No. 4 
DEPARTMENT OF PROFESSIONAL AFFAIRS 
Alexander Levitt, D.O., Chairman 
Brooklyn 


The report of the Department of Professional Affairs for 
the fiscal year 1955-56 is composed of reports of bureaus and 
their respective committees and other agencies which operate 
within the Department. This report presents highlights of the 
epartment’s activities. 

Duties of the Department and its agencies are described in 
tie Association’s Manual of Procedure and elsewhere. 

The Department’s activities deal with professional de- 
‘clopment especially in areas of osteopathic education, patient 
}ealth care, and research. These activities are interlinked with 

‘her services in the Association concerned especially with 

1. Opportunities for training osteopathic physicians for (a) 
general and (b) specialty practices, and 

2. Opportunities for osteopathic physicians to participate in 
public health. 

The Department's activities, both immediate and long range, 
are directed toward the major purpose for which the American 

steopathic Association was established—to promote public 
health through maintenance of high standards of education 
.ithin its professional sphere, through original research, and 
irough dissemination of knowledge arising from that research 
© the continuing improvement of methods for preventing, diag- 
sing, and treating human disease in the fields of general and 
ecialty practices. 

The Association’s activities which bear on osteopathic 
education, patient health care, and research are channelled 
largely through seven major agencies and their committees 
which comprise the Department of Professional Affairs. Each 
of these agencies has its own history and tradition; each has 
come into being because of special need or purpose. In some 
instances, one agency may seem to overlap another in purpose 
or scope of activity. However, in most instances services flow 
smoothly from one agency into others in the Department. 

Services which the Department’s agencies render begin at 
the individual’s preprofessional level of education where he is 
guided into osteopathy as a career, and they continue through 
his training in an accredited college of osteopathy. After grad- 
uation, the Department’s agencies influence the individual’s 
further professional development during his internship, hospital 
residency, and specialty training programs. They influence his 
opportunities for (1) research experiences and (2) continuing 
education through teaching programs at conventions and grad- 
uate seminars. Ramifying all these experiences and all through 
his professional career, Department services influence the indi- 
vidual’s professional conduct and social acceptance as an osteo- 
pathic physician. 

Department agencies which provide these services are well 
known to the membership of the Association. These agencies 
are Bureau of Professional Education and Colleges, Bureau of 
Hospitals, Bureau of Research, Bureau of Professional De- 
velopment, and Bureau of Conventions, the Council on Educa- 
tion, the Office of Education, and their constituent committees. 

The Department’s agencies operate through cooperative 
efforts of many persons working in at least two categories— 

(1) volunteer workers appointed from the membership of 
the Association, and 

(2) professional and lay personnel at the A.O.A. head- 
quarters in Chicago who provide central services. 

These groups provide continuing interlinked services in 
accordance with directives from the House of Delegates and 
its elected Board of Trustees who are responsible for manage- 
ment of the American Osteopathic Association. Wherever pos- 
sible, these groups cooperate with other agencies in the Asso- 
cistion. This cooperation is an example of teamwork of the 
highest order. 

Reports from the Department’s agencies show that this has 
been an active year with continuing development, challenge, 
and responsibility to the osteopathic profession. Members of 
tle Board of Trustees and House of Delegates are urged to 
consider the reports as accounts of related services which deal 
wth short- and long-range programs for continuing develop- 
ment of the osteopathic profession in the service of health. 
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Activities of the Department’s agencies are directed toward 
prevention and control of human disease, rehabilitation of dis- 
abled individuals, and betterment of human welfare generally. 
Because of their nature, services of the Department’s agencies 
have ramifications into our changing scientific, therapeutic, eco- 
nomic, and social world. 

For the purpose of improving its over-all services in the 
Association’s business, the Department conducted an experiment 
in connection with the mid-year (December, 1955) meeting of 
the Board of Trustees in the nature of a Cabinet Meeting. 
The Cabinet was composed of the chairmen of the Depart- 
ment’s major agencies. The meeting which lasted over 3 hours 
was well attended, although participants were tired from 2 or 
more long days of previous meetings or conferences. 

Participants were not agreed as to the value of the meet- 
ing. However, a second trial Cabinet Meeting is scheduled to 
be held prior to the July, 1956, meeting of the Board of Trus- 
tees. Comments on that meeting will be made in a supplemental 
report. 

AGENCIES IN THE DEPARTMENT 
I. Bureau of Professional Education and Colleges.— 
Dr. Robert B. Thomas, chairman 
Dr. George W. Northup, vice chairman 

The Bureau of Professional Education and Colleges is rec- 
ognized by the American Council on Education, the United 
States Office of Education, and various state boards of ex- 
aminers throughout the country as the accrediting agency for 
colleges of osteopathy and surgery. The Bureau is responsible 
for all training programs in the osteopathic education system. 
With changing times, the Bureau and its committees have in- 
creasing opportunities and responsibilities in maintaining high 
standards of osteopathic education at undergraduate and grad- 
uate levels. The Bureau has a guiding influence in the funda- 
mental educational background essential to (1) general practice 
and (2) specialty training and practice. Reports of the Bureau 
and its agencies show a long-standing record of highly efficient 
and valuable services. 

In its college inspection activities, the Bureau audits cur- 
ricula and instruction and assists in developing teaching pro- 
grams. 

Two colleges were formally inspected and visits on special 
problems were made at two other colleges. Admission proce- 
dures at five colleges were reviewed. Reports on college prob- 
lems show needs which trouble other educational institutions. 

Studies of the Bureau show that there is need for more 
help in each of the following areas: alumni interest, teaching 
and research personnel, students, plant facilities and finances, 
and public support. With help from within and outside the 
osteopathic profession, these problems can be solved or lessened. 

An outstanding Bureau achievement this year was the hold- 
ing of a seminar to study ways and means of developing and 
improving the teaching of osteopathic manipulative technic. 

Agencies in the Bureau of Professional Education and 
Colleges : 

The Bureau includes the following agencies: Committee 
on Accreditation of Graduate Training, Dr. William Baldwin 
Jr., chairman; Advisory Board for Osteopathic Specialists, 
Dr. Thomas J. Meyers, chairman; and Committee on Clinical 
Study, Dr. George W. Northup, chairman. Currently, the Bu- 
reau has two special reference committees: Committee to re- 
view teaching programs in osteopathic principles and tech- 
niques, and Committee on standard nomenclature. Each of 
these agencies will report on its respective duties, responsibili- 
ties, and activities. 

The chairman of the Bureau and his associates in the 
Bureau and its agencies are to be commended for their excellent 
services to the Association. 

IT. Bureau of Hospitals — 

Dr. Vincent P. Carroll, chairman 
Dr. John P. Schwartz, vice chairman 

The Bureau of Hospitals is the evaluating agency and the 
A.O.A. Board of Trustees is the final accrediting agency for 
approved hospitals in the osteopathic hospital system. 

The Bureau of Hospitals has responsibility for (1) high 
standards of patient care and (2) education of interns and 
residents in A.O.A. approved hospitals. 

The Bureau assists the continuing development of osteo- 
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pathic hospitals through periodic inspections, consultations, and 
advice. Activities and responsibilities of the Bureau increase 
each year as an increasing number of osteopathic hospitals are 
established and apply for A.O.A. approval for their intern 
and/or residency training programs, or for registration as an 
A.O.A. approved hospital. 

As a basis for its inspection program the Bureau of Hos- 
pitals, with approval of the A.O.A. Board of Trustees and 
House of Delegates, has established: (1) Minimum Standards 
for Registered Hospitals, (2) Minimum Requirements and 
Standards for Osteopathic Hospitals Approved for Interns 
and/or Residents, and (3) Minimum Requirements and Stand- 
ards for Hospitals Other Than Osteopathic Hospitals. 

The Bureau of Hospitals has developed a Manual for 
Intern Training which provides hospital personnel with a de- 
tailed guide for establishing, developing, and maintaining intern 
training programs in hospitals approved for intern training by 
the American Osteopathic Association. 

In addition to evaluation of osteopathic hospitals for patient 
care and training programs for interns and residents, the 
Bureau continues study and revision of its code books, training 
of hospital inspectors, and other essential activities. 

The booklet, “Registry of Osteopathic Hospitals,” including 
“Hospitals Approved for Resident Training,” “Hospitals Ap- 
proved for Intern Training,” and “Registered Hospitals,” con- 
tinues to receive wide circulation among federal and state 
agencies, insurance companies, and Blue Cross. 

Because of the increasing growth of osteopathic hospitals 
and the high quality of services which the public rightly ex- 
pects should be provided by osteopathic hospitals, the current 
hospital inspection program approved by Board of Trustees 
action in December, 1951, presents growing problems which 
press for solution. 

At present, hospital inspections and evaluations are being 
done by qualified, trained inspectors who serve on a volunteer 
basis. However, the growing burden of hospital inspection, 
evaluation, and writing of reports makes it quite difficult for 
voluntary workers to carry out duties assigned to them. 

Last year, the Board of Trustees and House of Delegates 
approved plans for a paid hospital inspection program. How- 
ever, for several reasons, especially lack of finances, the plan 
was not implemented. A paid hospital inspection program 
should be reaffirmed and implemented at the current July, 1956, 
meetings of the Board of Trustees and House of Delegates. 

It is planned that all currently scheduled hospital inspec- 
tions will be completed before the 1956 Fall meeting of the 
Bureau for report thereon to the Board of Trustees at its 
December, 1956, meeting. 

The Bureau of Hospitals works closely with the Bureau 
of Professional Education and Colleges in providing adequate 
accredited facilities and opportunities whereby osteopathic 
physicians after graduation from an osteopathic college may con- 
tinue their training and thereby improve their professional skills. 

The chairman and his associates are to be commended for 
their services to the Association. 

ITT. Bureau of Research.— 

Dr. Alden Q. Abbott, chairman 
» Dr. Ralph F. Lindberg, vice chairman 

Study of the report of this Bureau’s activities shows that 
research in basic and applied sciences at our colleges and hos- 
pitals has a large role in the continuing development of osteop- 
athy. 

Research is an educative process. It is an integral part 
of the professional activity and development of this Association: 

The growing interest and support of the profession in re- 
search is evidenced by allocation of substantial amounts of 
Association funds to research grants. 

The Bureau of Research is strengthening and expanding 
research activity through evaluating, promoting, and develop- 
ing research programs according to (1) The policy of the 
Association, (2) Interest on the part of the profession and its 
institutions, and (3) Available personnel, facilities, and financial 
resources. 

In regard to this, the Bureau of Research has several ob- 
jectives which include the following: 

1. To insure insofar as possible continued adequate sup- 
port for (a) established research projects now helped by 
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A.O.A. grants and (b) new research projects which seek as- 
sistance from the A.O.A. 

2. To assist our colleges, hospitals, and other institutions 
not now engaged in critical research so that they may qualify 
for long-range support from the A.O.A. and other fund grant- 
ing agencies. 

3. To help provide a continuing supply of qualified per- 
sonnel as teachers and researchers in our colleges. This in- 
cludes recruitment of well-motivated students at the preprofes- 
sional level and their guidance through their osteopathic 
education with opportunities for research fellowship training 
programs on a par with intern and residency training programs. 

In addition to urgent need for recruiting and training 
qualified teaching and research personnel from among osteo- 
pathic students, qualified osteopathic college graduates with 
clinical experiences should be selected and trained for teaching 
and research activities in our colleges. Backed with help from 
this Association and its divisional and provincial societies, the 
United States Public Health Service, Foundation for Research 
of the New York Academy of Osteopathy, Inc., and other 
sources, the Bureau of Research reaches ever closer to these 
objectives. 

The Bureau’s Committees on (1) Project Investigation and 
(2) College Visitations improve relations between the Bureau 
and its grantees and extend friendly interest and cooperation 
to all the osteopathic colleges, thereby encouraging more pro- 
ductive research under osteopathic auspices. 

The Bureau will present a review of the last grants-in-aid 
for research authorized by the Board and a summarization of 
other Bureau matters of interest to the Board. 

The chairman and his associates are to be commended for 
their services to the Association. 

IV. Bureau of Professional Development.— 

Dr. Roswell P. Bates, chairman 
Dr. Forest J. Grunigen, vice chairman 

Activities of this Bureau and its Committees have added 
to the Association’s progress in several ways. The Bureau 
chairman has projected his activities along the following major 
routes: 

1. As a liaison between the Department of Professional 
Affairs and the Committees operating within the Bureau; 

2. In activities promoted by the Bureau and its agencies; 

3. Re-evaluation of the A.O.A. Manual of Procedure as it 
pertains to the Bureau and its committees; and 

4. Study of relationships between the Bureau and other 
agencies in the A.O.A. organization. 

In addition, the chairman has proposed the establishment of 
a Junior Membership in the Association. A proposed amend- 
ment to the Bylaws to implement this plan will be presented to 
the Board of Trustees and House of Delegates at the July, 
1956, meetings. 

At its March, 1956, meeting, the Board of Trustees adopted 
the following action pertinent to the Manual of Procedure: 

“That the Board of Trustees give the Central Office Stafi 
the authority to peruse the Manual of Procedure and to delete 
extraneous and contradictory statements in the Manual.” 

In his report, the chairman of the Bureau states: “. . . a 
newly created part of our organizational setup leads to confu 
sion since we now have a Chairman of Bureau of Professiona! 
Development and a Chairman of Development. An effort shoul: 
be made to avoid such similarities and thought is being giver 
to clarification of the existing situation.” 

Agencies within the Bureau of Professional Developmen: 
are: (1) Committee on Distinguished Service Certificates, Dr. 
Robert E. Morgan, chairman; (2) Committee on Ethics ani‘ 
Censorship, Dr. Ira ‘C. Rumney, chairman; (3) Committee on 
Professional Visual Education, Dr. Martin C. Beilke, chair 
man; (4) Committee on Special Membership Effort, Dr. Basi! 
F. Martin, chairman; (5) Committee on Editorial Policy, Dr. 
Robert B. Thomas, chairman; (6) Advisory Committee to 


Divisional Societies, Dr. Carl E. Morrison, chairman. Eac': 
of these committees has performed its duties in a highly com- 
mendable manner. 

The Committee on Ethics and Censorship: 

This Committee deals with numerous and various com 
plaints bearing on ethical and professional conduct of member: 
of this Association. The Committee has had considerable ac- 
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tivity and many problems presented to it this year. Methods 
for their solution have been developed. 

With the establishment of the Panel for Modality Review, 
the Committee on Ethics and Censorship no longer attempts 
to evaluate therapeutic materials and procedures used in the 
treatment of disease. The major purpose of the Committee is 
to present friendly monitoring and counsel to the members of 
this Association on matters of ethical nature. 

During the December, 1954, meeting of the Board of Trus- 
tees there was considerable discussion regarding the present 
A.O.A. Code of Ethics. The Executive Secretary was directed 
to present to the House of Delegates a resolution adopting the 
Code of Ethics as published in the Association’s Drrectory and 
at the same time inform the House concerning suggestions 
coming out of the December, 1954, meeting of the Board of 
Trustees in regard to the Code of Ethics. The Executive Sec- 
retary was to further recommend that a committee be set up 
for study and recommendation as to amendation of the Code 
Ethics. 

Also, during the December, 1954, meeting of the Board of 
Trustees the following recommendations presented by the 
Chairman of the Committee on Ethics and Censorship were 
adopted : 

Recommendation No. S-1: “That the Board of Trustees 
direct that a letter be sent out over the signature of the Execu- 
tive Secretary to the Divisional Societies pointing out the im- 
portance of a proper hearing in cases involving charges of un- 
ethical conduct.” 

Recommendation No. S-2: “That the Board of Trustees 
of the A.O.A. direct the Executive Secretary to send to the 
Divisional Societies an amended brief prepared by our legal 
counsel outlining the procedures in carrying out an ethics 
hearing and the arriving at conclusions.” 

Because of confusion in the duties and procedures of the 
Committee on Ethics and Censorship as described in the A.O.A. 
Manual of Procedure, a Special Joint Committee was appoint- 
ed December, 1954, from the Board of Trustees and House of 
Delegates to study this phase of the Association’s activities 
for the distinct purpose of redefining and clarifying the duties 
of the Committee on Ethics and Censorship and for such other 
recommendations or suggestions that may improve the efficiency 
of the Committee and the friendly cooperation of Association 
members in the duties assigned to the Committee. 

The Special Joint Committee of the Board and House will 
report separately on this matter to the Board of Trustees and 
House of Delegates at the July, 1956, meeting. 

Committee on Special Membership Effort: 

This Committee is to be commended for its work which 
has helped increase the current membership enrollment to an 
all-time high. This activity seeks and warrants support of the 
entire profession. 

Pertinent to this activity, your attention is directed to the 
proposal from the Chairman of the Bureau of Professional De- 
velopment in regard to the establishment of a Junior Member- 
ship in the Association. This proposal should be supported. 

Advisory Committee to Divisional Societies: It is to be 
noted that the chairman of this Committee recommends that 
the Committee be dissolved. 

The chairman of the Bureau of Professional Development 
and his associates are to be commended for their services to 
the Association. 


V. Bureau of Conventions.— 

Dr. R. C. McCaughan, chairman 
Dr. T. B. Eveleth, vice chairman 

As in previous years, this Bureau has been extremely busy 
in connection with the 1956 convention of the Association. The 
many problems which arose have been resolved because of the 
excellent efforts and experience of its personnel. 

The chairman of the Department has been privileged to 
compare the work of this Bureau with the work of similar 
convention bureaus of other organizations and views with con- 
siderable pride the efficiency with which the A.O.A. Bureau of 
Conventions does its work. 

Agencies within the Bureau of Conventions are: 

Committee on Program: Dr. Myron C. Beal is to be com- 
mended for his intensive work as general program chairman for 
this year’s convention. 


Vor. 56, Serr. 1956 


Committee on Convention Scientific Exhibit: The chair- 
man of this Committee, Dr. Wilbur V. Cole, as in previous 
years, has continued to meet numerous difficulties in securing 
exhibits for this year’s convention. This phase of the Associa- 
tion’s annual meeting can provide teaching aids and should be 
supported in every possible way. 

The Committee on A. T. Still Memorial Lecture is to be 
commended for their selection of Dr. Paul van B. Allen as 
lecturer for this year. 

The chairman of the Bureau of Conventions and his asso- 
ciates are to be commended for their services to the Association. 

VI. Council on Education — 

Dr. A. A. Eggleston, chairman 
Mr. L. W. Mills, secretary 

The Council on Education serves as a coordinating and 
integrating agency in educational activities of the Association. 
As a workshop, the Council provides a place where the over- 
all program of the profession may be discussed and correlated 
by educators actively engaged in doing the work at various 
levels of osteopathic education. 

The Council met on April 25-26, 1956, with almost full at- 
tendance. A new working plan using workshop discussion 
groups proved to be highly successful. Detailed report of this 
unusual and valued meeting of the Council will be given by 
the chairman. A list of recommendations approved at the 
meeting of the Council of Education will be presented. Several 
of these recommendations will require action by the Board of 
Trustees and House of Delegates. 

The chairman and his associate are to be commended for 
their services to the Association. 

VII. Office of Education.— 

Mr. Lawrence W. Mills, director 

The Office of Education functions especially in the area of 
student selection and guidance of prospective osteopathic stu- 
dents. The director continues to foster excellent relationships 
between the Association and preprofessional colleges which 
provide students for our osteopathic educational institutions. 
The scope of activities of the Office of Education includes 
service to the Coordinating Committee in the Central Office, 
Bureau of Professional Education and Colleges, Council on 
Education, the osteopathic colleges, and other agencies in the 
Association which have a bearing on the acceptance of osteop- 
athy in the health field. 

The increasing number of preprofessional colleges coop- 
erating with osteopathic institutions is a direct result of visita- 
tions and communications from the Office of Education. Ac- 
tivities of the Office of Education have led to requests for 
osteopathic literature by high schools, colleges, governmental 
agencies, and individuals which have surpassed requests of 
previous years. 

The director of the Office of Education will report on these 
matters including a report on a study: “Report of Quality of 
Academic Preparation of Freshmen Entering Osteopathic Col- 
leges in September, 1955.” 

The director of the Office of Education is to be commend- 
ed for his services to the Association. 

Coordinating Committee—The Board of Trustees in July, 
1952, established a Coordinating Committee in the A.O.A. Cen- 
tral Office consisting of the secretaries of the Bureau of Pro- 
fessional Education and Colleges, Bureau of Hospitals, and 
Bureau of Research, respectively. Functions assigned to this 
Committee include coordination of interlocking and overlapping 
activities of the aforementioned Bureaus. A definite increase 
in the efficiency of operation of the three Bureaus has resulted 
from the work of this Committee. This Committee should be 
continued. 


Interim Meetings.— 

Meetings of the Bureau of Professional Education and 
Colleges, Bureau of Hospitals, Bureau of Research, and Coun- 
cil on Education were held in the Central Office, April 23 to 
May 1, 1956. These interim meetings should be continued. 

The success of the Department of Professional Affairs is 
directly attributable to the splendid cooperation and efforts put 
forth by the volunteer workers of the various agencies under 
the Department, the members of the staff of the Central Office, 
and the membership of the Association in general—all supported 
by the Board of Trustees and House of Delegates. 
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All are to be commended for their services to the Associa- 
tion. 

Recommendations from the chairman of the Department 
will be included in the Department’s Supplemental Report to 
follow. 


Report No. 4-A 
BUREAU OF PROFESSIONAL EDUCATION 
AND COLLEGES 
Robert B. Thomas, D.O., Chairman 


_ Huntington, W. Va. 


The past year has been one of continued activity for the 
Bureau. The discharge of those duties and responsibilities as- 
signed to this Bureau by the legislative bodies of the profession 
have occupied the attention of each of its members. Evaluation 
of our educational efforts at the undergraduate and graduate 
levels requires understanding of the problems to be met and 
recognition of the fact that education at any level is a process 
which is constantly changing as new knowledge is discovered 
and incorporated into the body of information which we so 
frequently speak of as the “osteopathic concept.” Fundamental 
to our purposes is the requirement that this knowledge be in- 
corporated into a concept which has been developed upon definite 
principles of medicine and called the principles of osteopathy. 
Revisions in a concept of healing based upon new facts do not 
necessarily change the fundamental principles which provide a 
direction for the use of this knowledge. 

The Bureau has endeavored to conduct its business on this 
premise with the full realization that only by such an attitude 
would it be possible to discharge fully its responsibility as an 
evaluating agency of educational procedures for the approving 
bodies of the profession. 

In addition to the holdover members, President Moore ap- 
pointed Dr. Charles C. Dieudonne, Glendale, California, and 
Dr. Myron C. Beal of Rochester, New York, to membership on 
the Bureau. Both have been valuable additions to this agency 
and have contributed to its effectiveness during the year. Two 
regular meetings were held during the year, at the Central 
Office of the Association in Chicago, the first in December, 
1955, and the second in April, 1956. 

During the past year two colleges were formally inspected 
and visits on special problems were conducted at two other 
colleges. Mr. Lawrence W. Mills, Assistant Secretary of the 
Bureau, reviewed the admission procedures at five of our col- 
leges. The reports of these visits have been studied and con- 
sidered by the Bureau at its midyear and spring meetings. The 
results indicate the strengths of the institutions visited as well 
as their weaknesses. In the latter instance, proper recommenda- 
tions have been submitted by the Bureau to the institutions 
concerned. The cooperation of all facets of the profession from 
the individual physician to the ultimate in professional organi- 
zation is essential in many instances to the implementation of 
these recommendations. 


SUBCOMMITTEES OF THE BUREAU 

A. Committee on Accreditation of Postgraduate Training.— 

This important committee continued under the leadership 
of Dr. William Baldwin, Jr. Its activities are necessarily con- 
fined to its meeting and conferences with the various specialty 
boards and other graduate training procedures during the an- 
nual Convention of the Association. 

The Chairman of the Bureau was directed to consult with 
this Committee regarding the need for and the advisability of 
developing a meeting of the Committee on Accreditation of 
Postgraduate Training during or prior to the spring meetings 
of many of the Association agencies. The recommendations of 
the Committee indicated that such a meeting was not only 
desirable but essential to the adequate conduct of its business. 
The first of these meetings was held in April and will be re- 
flected in the report of Chairman Baldwin. 

B. Committee on Clinical Study.— 

Dr. George W. Northup continued as chairman of this 
committee during the past year. One meeting was held during 
the year. The report of the Committee on Clinical Study will 
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reflect the accomplishments to date and the plans for the com- 
ing year. 

Of primary interest are the projected plans for developing 
clinical projects with participation expected by individual prac- 
titioners and clinical groups. The Committee plans to assist 
in the preparation of the necessary forms for the reporting oi 
the findings and compiling the statistical data resulting from 
such studies. Manuals have been prepared for the guidance o/ 
those individuals cooperating in this splendid effort. 

C. Advisory Board of Osteopathic Specialists.— 

- The Advisory Board for Osteopathic Specialists is one of 
the oldest agencies within the structure of the Bureau. The 
complex and varied problems referred to this group concern 
many of the activities concerned with certification in the spe- 
cialties. 

Recommendations having to do with changes in policy o1 
procedure are presented to the Board of Trustees in December. 
The Bureau urges that the present procedure for reporting by 
the chairman of the Advisory Board for Osteopathic Specialist: 
be continued. Dr. Thomas J. Meyers has served as chairman of 
this committee during the past year. He and his associates are 
to be commended for their splendid service in this area of pro 
fessional development. 


REFERENCE COMMITTEES OF THE BUREAU 

A. Committee to Review Teaching Programs in Osteo- 
pathic Principles and Technics.— 

As previously reported, the findings of the visiting com- 
mittees to colleges of osteopathy indicated the need for furthe: 
integration of these subjects into the total teaching programs 
of our undergraduate colleges. The Board of Trustees ap- 
proved a recommendation of the Bureau providing for a semi- 
nar to be composed of representatives of the colleges and the 
Bureau to review present teaching methods and to develop plans 
to supplement the excellent efforts of our colleges in this direc- 
tion. The recommendation provided for the expenses of one 
faculty member from each of the colleges. Each college was 
urged to send at least one additional representative to this 
seminar. 

The seminar was held at the Des Moines Still College of 
Osteopathy and Surgery, Des Moines, Iowa, November 9-10, 
1955. All approved colleges of osteopathy were represented by 
two or more members of the faculty. The meetings of the 
seminar were attended and active participation by all attend- 
ants was the rule. The Chairman of the Bureau is strongly 
convinced that this meeting was one of, if not the most im- 
portant development in undergraduate osteopathic education in 
many years. The Chairman is also convinced that this opinion 
is shared by all of the participants and all who have had an 
opportunity to study the report and recommendations develop- 
ing from this conference. 

Complying with the direction of the Seminar, the Chair- 
man reported the details of this meeting to the Board of 
Trustees and to the American Association of Osteopathic Col 
leges in December, 1955. Both of these agencies supported the 
Seminar’s directive that this report be included in the Bureau's 
report to the House of Delegates. 

The need for further meetings for the purpose of con- 
tinuing the effort initiated by this Seminar is reflected in the 
first two recommendations appended to this report. 


PROGRAM FOR THE 
SEMINAR ON THE TEACHING OF OSTEOPATHIC TECHNIC 
General Comment 


The purpose of this Seminar is to study “ways and mean: 


of developing and improving the teaching of osteopathic tecli- 


nic.” 

The intent of all groups active in the development of this 
Seminar is to consider “the teaching of osteopathic technic” in 
the broadest possible sense since it is generally agreed tha‘ 
every formal course in the osteopathic curriculum and every 
teaching program in clinic and hospital has some contribution 
to make in this field. In view of this, it is to be hoped that this 
effort will be continued until, ultimately, the contribution o! 
every course and every clinical program to the teaching of os 
teopathic technic receives study and attention. 

It has been about 20 years since a concerted study o! 
teaching programs in osteopathic technic has been made. Iu 
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addition, the fast pace of over-all osteopathic development ot 
the past 20 years has kept the teaching staffs and administrators 
of osteopathic institutions so busy that there has been virtually 
no interchange of information between individual institutions ; 
equally important, during this period there has also been no 
concerted developmental effort of a fundamental nature directed 
toward the teaching of osteopathic theory and practice in the 
increasing number of college affiliated clinics and hospitals and 
those institutions in which interns and residents are trained. In 
view of this, it seems obvious that before this Seminar can 
devote its attention to plans for the future, it must first study 
and evaluate the teaching program as it exists today. 

Hence, the program for this first Seminar has three major 
objectives. These objectives are first, to establish a factual 
account of teaching programs currently in operation, second, to 
identify the strengths and weaknesses of such programs, and, 
third, to attempt to select the most strategic areas for imme- 
diate study and development. 


Since the formal courses in osteopathic technic and the 
instruction in the evaluation of lesion pathology and the appli- 
cation of manipulative therapy in the actual care of clinic 
patients appear to represent the most central point from which 
these studies might start, the program has been arranged in 
general sections as follows: 


1. Statement from each college concerning the formal 
courses in osteopathic technic. 

2. Statement from each college concerning the instruction 
in osteopathic diagnosis, manipulative treatment and the inte- 
gration of these procedures with other diagnostic and thera- 
peutic modalities in the care of clinic and hospital patients. 

3. Statement from each college concerning major problems 
and obstacles in the teaching of osteopathic technic. 

4. Summary of the current teaching program including an 
analysis of major strengths and weaknesses. 

5. Recommendations. 

In order to insure complete candor, the statements from 
each individual college will not be made a part of the perma- 
nent record. Instead, an attempt will be made to prepare a com- 
posite statement in each of the general areas under considera- 
tion. 

The Program 


Section I 
A. The presentation of a written statement from each col- 
lege concerning each formal course in osteopathic technic. Each 
statement should include course identification, year in which it 
is offered, number of hours, number of instructors, facilities, 
and course content. The latter should be in summary form. 
B. Discussion. 
Section II 
A. The presentation of a written statement from each 
college concerning instruction in osteopathic diagnosis, manipu- 
lative treatment and the integration of these procedures with 
other diagnostic and therapeutic modalities in the care of clinic 
and hospital patients. Each statement should identify each 
clinical area as follows :* 
a. Name of institution (clinic, hospital, etc.) 
b. Ownership or control of institution. 
c. Academic year student is in service. 
d. Type of patient under care (outpatient, bed patient, 
etc.) 
e. Identity of person or persons responsible for clinical 
teaching (director, attending physician, etc.) 
f. Comment concerning actual application and interest 
in osteopathic procedures by persons identified in “e.” 
B. Discussion. 
Section IIT 
A. Presentation of a written statement from each college 
concerning the relative strengths and weaknesses in the formal 
courses in osteopathic technic and in each area of clinical train- 
ing. 
Section IV 
A. Summary of important aspects of Sections I, II, and ITT. 
Section V 


A. Recommendations. 

*Where clinical training is given in more than one institution, items 
“a” to “f" should be completed for each institution involved. For ex- 
ampie, the K.C.O.S. will present information concerning: 
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. The Kirksville Osteopathic Hospital 

. The Outpatient Clinic of Kirksville Osteopathic Hospital 

3. The K.C.O.S. Rural Cliaics 

. The Kirksville Community Nursing Home 

. The Laughlin Hospital 

. The Still Hildreth Osteopathic Sanitorium (Macon and 
Tulsa) 

7. The Health Program of the Kirksville Public Schools 

The Seminar on the Teaching of Osteopathic Technic con- 
vened at 9:30 a.m., November 9, 1955, in Room 304 of the 
Clinic Building, Des Moines Still College of Osteopathy and 
Surgery, Des Moines, Iowa. Those present were: 

Dr. Ward E. Perrin, Dr. W. J. Downing, and Dr. John A. 
Greenway, Chicago College of Osteopathy 

Dr. Byron E. Laycock and Dr. John M. Woods, Des 
Moines Still College of Osteopathy and Surgery 

Dr. John M. Andrews and Dr. Charles C. Dieudonne, Col- 
lege of Osteopathic Physicians and Surgeons 

Dr. Wilbur V. Cole and Dr. Verner J. Ames, Kansas City 
College of Osteopathy and Surgery 

Dr. J. S. Denslow, Dr. James E. Keller, and Dr. R. Mc- 
Farlane Tilley, Kirksville College of Osteopathy and Surgery 

Dr. Edgar O. Holden and Mr. Sherwood R. Mercer, dean, 
Philadelphia College of Osteopathy 

Dr. Robert B. Thomas, Dr. Allan A. Eggleston, Dr. George 
W. Northup, and Dr. Roy J. Harvey, representing Bureau of 
Professional Edueation and Colleges, American Osteopathic 
Association 

Dr. Edwin F. Peters, president, and Dr. John B. Shumaker, 
dean, Des Moines Still College of Osteopathy and Surgery, 
also were present during part of the meetings. Mr. Lawrence 
W. Mills, Director, Office of Education, was present for the 
Wednesday session (November 9). 

Dr. J. S. Denslow presided. 

The following reference committees were named by Dr. 
Robert B. Thomas, Chairman, Bureau of Professional Educa- 
tion and Colleges: 

Reference Committee No. 1: Dr. Roy J. Harvey, chair- 
man, Dr. Wilbur V. Cole, and Dr. John M. Andrews. 

Reference Committee No. 2: Dr. George W. Northup, 
chairman, Dr. Charles C. Dieudonne, and Dr. John M. Woods. 

Reference Committee No. 3: Dr. Allan A. Eggleston, 
chairman, Dr. Ward E. Perrin, and Mr. Sherwood R. Mercer. 

Summary Committee: Dr. Robert B. Thomas, chairman, 
and Dr. J. S. Denslow. 

B. Committee on Standard Nomenclature——This commit- 
tee developed its initial report to the Bureau during the April 
meetings. With the appointment of representatives from the 
American Association of Osteopathic Colleges, the Editorial 
Department of the American Osteopathic Association, and the 
Bureau, under the chairmanship of Dr. W. Fraser Strachan, 
the basic philosophies inherent to such a study have been de- 
veloped, and a comprehensive progress report should be avail- 
able at the next meeting of the Association. 


COLLEGES OF SPECIALTY PRACTICE 
Recommendations appended to this report will reflect the 


findings of the Bureau as a result of requests from colleges 
of specialty practice for changes in their constitution and by- 
laws. Colleges concerned were the: 

A. American Osteopathic College of Obstetricians and 
Gynecologists —These changes are concerned with the organiza- 
tional procedures related to the officers, board of trustees, 
executive committee, meetings, and parliamentary procedure. 
Approval is recommended to the Board of Trustees. 

B. American College of Osteopathic Internists —This col- 
lege requests approval of certain amendments designed to 
change the present “Executive Board” to a “Board of Direc- 
tors,” and to exempt honorary members from certain require- 
ments. The Bureau was of the opinion that the request for 
approval should be approved with one provision which is added 
for the purpose of clarification. Recommendations designed to 
approve as stated are appended to this report. 

C. American Osteopathic College of Dermatology and 
Syphilology—The Advisory Board for Osteopathic Specialists 
through its Executive Committee considered a problem related 
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to the relationship of the American Osteopathic College of 
Dermatology and Syphilology and the American Osteopathic 
Board of Dermatology and Syphilology. This matter was re- 
ferred to the Bureau during the final part of its April meeting 
too late to develop the information necessary for intelligent 
and considered action. The matter is being referred to the 
Board of Trustees together with such information as the chair- 
man may be able to acquire for its direction. The enabling 
recommendation is appended to this report. 


AFFILIATED ORGANIZATIONS 

The Bureau has received and studied requests for approval 
of adopted changes in the constitution and bylaws of the follow- 
ing affiliated organizations: 

A. American Society for the Study and Control of Rheu- 
matic Diseases requests approval of a change in the name of 
this organization to the “American Osteopathic Society of 
Rheumatology.” Approval will be recommended in an appended 
recommendation. 

B. Academy of Applied Osteopathy.—This organization has 
requested approval of certain changes in its bylaws pertaining 
to dues. Approval is recommended. 

C. American Academy of Osteopathic Surgeons.— 

A petition from the American Academy of Osteopathic 
Surgeons was received at the December, 1955, meeting of the 
Bureau. A reference committee of the Bureau met with repre- 
sentatives of this organization and other agencies whose inter- 
ests were parallel or similar. The information was presented 
to the Bureau in April together with personal appearances 
before the Bureau by representatives of the American Academy 
of Osteopathic Surgeons, American College of Osteopathic 
Surgeons, and the American Osteopathic College of General 
Practitioners in Osteopathic Medicine and Surgery. 

Following these conferences, consultation and advice was 
sought from various agencies directly responsible to the House 
of Delegates and Board of Trustees. The following conclu- 
sions reflect in essence the attitude of the Bureau as it de- 
veloped the recommendation which, if adopted, would deny 
affiliate status to the petitioning group. 

1. No evidence has been submitted, in the opinion of your 
reference committee, that the American Academy of Osteo- 
pathic Surgeons can provide any service for the growth and 
development of the profession which is not already being 
offered by one or another of the presently affiliated organiza- 
tions, 

2. The need for an organization supplying the needs of 
those doing “locally accepted surgery” is not apparent. The 
phrase “locally accepted surgery” has all the danger of am- 
biguity. 

3. It is apparent that both the American College of Osteo- 
pathic Surgeons and the American College of General Practi- 
tioners in Osteopathic Medicine and Surgery can and do provide 
acceptable services for those doing surgery, either as a specialty 
or as a part of general practice. 

4. That the American Academy of Osteopathic Surgeons 
would provide a service, for those doctors who are now, or 
might become members, in relationship to court actions and 
insurance cases is highly questionable. In fact, it might dilute 
the validity of the training programs and certification proce- 
dures presently in effect to a point that considerable damage 
could be done to the total professional program of osteopathic 
education. It is well to note that both courts and insurance 
companies will accept for consideration the statements and re- 
ports of any licensed physician, either specialist or general 
practitioner, upon the establishment of either his certification 
by a specialty board or upon reputation of competency in his 
area. 

5. Finally, it was the opinion of the Bureau, after consulta- 
tion with leaders of the profession at various levels of organi- 
zational responsibility, that serious confusion could be created 
in relation to the interpretation of the profession’s educational 
program. Such confusion could jeopardize the standards of 
osteopathic education at legislative, public and educational levels 
throughout the country. 


OTHER BUREAU CONSIDERATIONS 
The Canadian Osteopathic Association has requested a 
statement from the American Osteopathic Association reporting 
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the action of the Board of Trustees on the approval of colleges 
of osteopathy for undergraduate professional education. An 
appended recommendation, if approved, will prescribe the 
form of such a statement and recommend a similar action by 
the Canadian Osteopathic Association. 

The Bureau has found it desirable to study the lines of 
authority and responsibility relative to all programs of post- 
doctorate education which properly are part of its responsibility. 
Direction is being sought through a recommendation following 
this report. : 

It appears desirable in the interest of efficient operation 
that certain changes be made in the Bureau’s organization. A 
series of recommendations accompanying this report is designed 
to accomplish these objectives. 

The provision that the Executive Secretary be an ex-officio 
member of the Bureau would be deleted and another member 
at large would be appointed. Consultation with officers of the 
Association, including the present incumbent in this office and 
his successor, indicate the desirability of such a change. 

Further study and consultation developed the recommenda- 
tions which would make the Director of the Office of Education 
the Secretary of the Bureau of Professional Education and 
Colleges. It was also found that the incorporation of the Office 
of Education into the organizational structure of the Bureau 
would increase the effectiveness of this agency’s work. Pro- 
posals to implement these changes are appended to this report. 

The urgent need for study and possible revision of the 
Manual of Procedure as it relates to the Bureau has been 
recognized and is provided for in the attached list of recom- 
mendations. 

All six presently approved colleges of osteopathy are being 
recommended for recognition and approval during the academic 
year 1956-57. These proposals are included in the recommenda- 
tions. 

The budget for the Bureau for the fiscal year 1956-57 has 
been presented to the chairman of the Department of Profes- 
sional Affairs and will be reflected in his report and the budget 
summary. 

The chairman extends his personal thanks to the members 
of the Bureau, the Officers, the Board of Trustees, and the 
House of Delegates for their understanding and support during 
the past year. The cooperation of each individual and his dili- 
gent and serious attention to those responsibilities have made 
for a most successful year. 


Recommendations 

1. That the Seminar on Teaching of Osteopathic Principles 
and Technic for 1956 be held in the Central Office of the 
A.O.A., Chicago. (Approved) 

2. That the Bureau sponsor the Seminar to the extent of 
bearing the expenses of one representative from each college 
and that each college be advised that it may bring additional 
representatives at its own expense on the approval of the 
chairman of the Bureau, provided the total number of partici- 
pants in the Seminar does not exceed 30. (Approved) 

3. That the amendments in the Constitution and Bylaws 
of the American Osteopathic College of Obstetricians and 
Gynecologists be approved. (Amendments to the Constitution: 
Article 4, “Officers,” Article 5, “Board of Trustees.” Amend- 
ments to the Bylaws: Article 4, “Duties of Officers, Executive 
Committee and Board of Trustees,” Article 6, ‘Meetings,” 
Article 10, “Parliamentary Procedure.” See Appendix A, not 
printed.) (Approved) 

4. That the amendments to the Bylaws of the American 
College of Osteopathic Internists be approved. (Amendments 
to Bylaws: Substitute “Board of Directors” for “Executive 
Board” throughout the Bylaws; Article 1, Section 2, (e); 
Article III, Section 3, after item (f) insert item (g); Article 
IV, Section 7, line 4; Article VI, after Section 4 insert Section 
5; Article VI, paragraph 6, addition of the sentence, “This pro- 
vision shall not apply to Honorary Members.” See Appendix B, 
not printed.) (Approved) 

5. That Article I, Section 2, paragraph d, will be approved 
when the American College of Osteopathic Internists will insert 
the word “associate” before the word “membership” in the 
first line of the second paragraph. (See Appendix B, not 
printed.) (Approved) 
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6. That in view of the late presentation to the Bureau of 
the problem of the Board of Dermatology and Syphilology, the 
Bureau requests that the question arising relative to the certify- 
ing Board of Dermatology and Syphilology be presented in 
writing by Dr. Stover, secretary-treasurer of that Board, to the 
Board of Trustees as soon as possible, and that written state- 
ments be requested from any others involved in the problem, 
and that the Bureau recommend to the Board of Trustees 
that it review the problem and take indicated action. (Amended 
hy substitution to read: That the entire matter be referred back 
9 the Bureau of Professional Education and Colleges with in- 
+ructions that the Bureau conduct a full investigation of the 
ntire matter and submit a report in December, 1956, with rec- 
ommendations for future action of the Board, and that in the 
‘eantime the American Osteopathic Board of Dermatology and 
syphilology continue to function under its present bylaws.) 
Approved as amended) 

7. That the name of the American Society for the Study 
‘nd Control of Rheumatic Diseases be changed to conform 
-ith the request of the Society, so that it will read, “American 

\steopathic Society of Rheumatology.” (Approved) 

8. That the amendments to Sections 1, 5, and 6 of Article 
‘l of the Bylaws of the Academy of Applied Osteopathy, per- 
‘aining to dues, as submitted by the Academy, be approved. 

See Appendix C, not printed.) (Approved) 

9. That the petition of the American Academy of Osteo- 
pathic Surgeons for affiliation as an auxiliary organization of 
‘ne American Osteopathic Association be denied. (Approved) 

10. That the following statement be transmitted to the 
Canadian Osteopathic Association annually subsequent to the 
Board of Trustees’ action on the approval of colleges of osteop- 
athy for undergraduate education: “The American Osteopathic 
\ssociation, having evaluated the following osteopathic colleges, 
recommends recognition and approval for the academic year 
19... by the Canadian Osteopathic Association.” (Approved) 

11. That the chairman of the Bureau appoint a committee 
of three from the Bureau for the purposes of (a) studying 
the present lines of authority and responsibility relative to all 
programs of postdoctorate education, which properly come un- 
der the aegis of the Bureau; and (b) recommending to the 
Bureau such changes as will clarify and definitely establish 
proper lines of authority and responsibility with and between 
all approved groups which participate in graduate training pro- 
grams. (Approved) 

12. That the Manual of Procedure, April 1955 Revision, 
page 83, paragraph A, 1, Members, which reads as follows: 
“The Bureau of Professional Education and Colleges shall con- 
sist of eight members of the Association selected by the Board 
of Trustees. Six of the members shall be selected from the 
membership at large and their terms of office shall be for three 
years each. The other two members shall be the Executive 
Secretary of the Association and one member to be appointed 
from the Bureau of Hospitals, whose terms shall be for one 
year. One member of the Bureau shall be designated annually 
as chairman. 

“In constituting the first Bureau after passage of this 
amendment, two of the six members selected from the mem- 
hership of the Association shall be selected to serve for a 
term of one year, two members to serve for a term of two 
years, and two members to serve for a term of three years. 
Thereafter the terms of office of each of these six members 
shall be three years. Vacancies on the Bureau shall be filled 
by the Board of Trustees for the unexpired term. In no case 
shall the term of any member now on the Bureau be shortened.” 

Be amended to read: “The Bureau of Professional Educa- 
tion and Colleges shall consist of eight members of the Associa- 
tion selected by the Board of Trustees. Seven of the members 
shall be selected from the membership at large and their terms 
of office shall be three years each. The other member shall be 
appointed from the Bureau of Hospitals for a term of one 
year. One member of the Bureau shall be designated annually 
as chairman.” (Approved) 

Procedural motion: “In constituting the membership of 
‘he Bureau after passage of this amendment, presently ap- 
;ointed members shall serve out the remainder of their respec- 
\'ve terms.” (Approved) 
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13. That the Director of the Office of Education be desig- 
nated as Secretary of the Bureau of Professional Education 
and Colleges. (Approved) 

14. That the Office of Education be included as a com- 
ponent of the Bureau’s organizational structure. (Approved) 

15. That the chairman of the Bureau, in consultation with 
the chairman of the Department of Professional Affairs, réview 
the contents of the Manual of Procedure relating to the Bu- 
reau of Professional Education and Colleges, and report back 
to the Bureau at its next regular meeting. (Approved) 

16. That the Chicago College of Osteopathy, Chicago, Illi- 
nois, be recognized and approved for the year 1956-57. (Ap- 
proved) 

17. That the College of Osteopathic Physicians and Sur- 
geons, Los Angeles, California, be recognized and approved for 
the year 1956-57. (Approved) 

18. That the Des Moines Still College of Osteopathy and 
Surgery, Des Moines, Iowa, be recognized and approved for 
the year 1956-57. (Approved) 

19. That the Kansas City College of Osteopathy and Sur- 
gery, Kansas City, Missouri, be recognized and approved for 
the year 1956-57. (Approved) 

20. That the Kirksville College of Osteopathy and Sur- 
gery, Kirksville, Missouri, be recognized and approved for the 
year 1956-57. (Approved) 

21. That the Philadelphia College of Osteopathy, Phila- 
delphia, Pennsylvania, be recognized and approved for the year 
1956-57. (Approved) 


Report No. 4-A-2 
ADVISORY BOARD FOR OSTEOPATHIC 
SPECIALISTS 
Thomas J. Meyers, D.O., Chairman 
Pasadena, Calif. 

In accordance with the prescribed method of reporting to 
the Board of Trustees, the Advisory Board for Osteopathic 
Specialists submits the following interim report. In addition to 
the applicants for certification, the Advisory Board wishes to 
present four additional items for consideration of the Board of 
Trustees at this time. The reason for this special request is 
the time factor concerned. Also, because of an error which was 
made last year, the Advisory Board would like to correct the 
error and records in order that possible confusion may be 
eliminated. 


Recommendations 


That the certification of E. R. Westaver, D.O., St. Louis, 
Missouri, in Otorhinolaryngology, and the certification of J. 
Edward Sommers, D.O., St. Louis, Missouri, in Ophthalmology 
and Otorhinolaryngology be cancelled, and that the “Report of 
the Advisory Board for Osteopathic Specialists to the Board of 
Trustees, July, 1955, Applicants for Certification” be corrected 
by the deletion of the above-named individuals from the list of 
physicians recommended for specialty certification and as ap- 
proved by the Board of Trustees of the Association at its 
meeting in Los Angeles, California, on July 21, 1955. (Page 
372, Edited Minutes, Board of Trustees, July, 1955.) (Ap- 
proved) 

3. That the following named applicants be granted certifi- 
cation in their respective specialty fields: (Approved) 


A. American Osteopathic Board of Internal Medicine 
For certification in Internal Medicine: 
Albert S. Kalman, Detroit, Michigan 
Frederick Hetzler, Davenport, Iowa 
Richard P. DeNise, Des Monies, Iowa 
Nicholas Oddo, Long Beach, California 


B. American Osteopathic Board of Neurology and Psy- 
chiatry 
For certification in Psychiatry: 
George Guest, Philadelphia, Pennsylvania 
Frederick Long, Philadelphia, Pennsylvania 
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. American Osteopathic Board of Obstetrics and Gyne- 


cology 

For certification in Obstetrics and Gynecology: 
H. A. Barquist, Des Moines, Iowa 
Andrew DeMasi, Philadelphia, Pennsylvania 
W. Ober Reynolds, Kirksville, Missouri 
Harold Waddel, Schwenksville, Pennsylvania 
Edwin H. Riedell, Whittier, California 


. American Osteopathic Board of Ophthalmology and 


Otorhinolaryngology 
For certification in Ophthalmology and Otorhino!aryn- 
gology: 
Burleigh Larlee, Detroit, Michigan 
Arthur A. Martin, Boston, Massachusetts 
Joseph Wyatt, Detroit, Michigan 
Don W. Bears, Mexico, Missouri 
J. Edward Sommers, St. Louis, Missouri 
For certification in Otorhinolaryngology: 
E. R. Westaver, St. Louis, Missouri 


American Osteopathic Board of Pathology 

For certification in Pathology: 
Miguel Alvarado, Dayton, Ohio 
Tobias Shild, Philadelphia, Pennsylvania 
Ruth V. Waddel, Schwenksville, Pennsylvania 


American Osteopathic Board of Pediatrics 

For certification in Pediatrics: 
M. Virginia Poole Ellis, Fort Worth, Texas 
Harold H. Finkel, Lancaster, Pennsylvania 
Thomas E. Jarrett, Dayton, Ohio 
Max Marcus, Allentown, Pennsylvania 


American Osteopathic Board of Physical Medicine and 
Rehabilitation 
For certification in Physical Medicine and Rehabilita- 
tion: 

O. D. Caldwell, Los Angeles, California 

Simon Green, Philadelphia, Pennsylvania 

O. R. Gutensohn, Kirksville, Missouri 

Roy E. Hughes, Indiana, Pennsylvania 

James A. Keller, Kirksville, Missouri 

David Rothman, Oxford, Pennsylvania 

John A. Schuck, Los Angeles, California 

G. Abbott Smith, Orange, California 

Thomas D. Webber, Saginaw, Michigan 

B. E. Laycock, Des Moines, Iowa 

C. S. Longyear, Twentynine Palms, California 

Mark M. Loveland, Morro Bay, California 


. American Osteopathic Board of Proctology 


For certification in Proctology: 
John A. Brandon, Lorain, Ohio 
Horace A. Emery, Lubbock, Texas 
Darrell E. Forgey, Los Angeles, California 


American Osteopathic Board of Radiology 

For certification in Diagnostic Roentgenology: 
Paul A. Wood, Cape Girardeau, Missouri 
Joseph Richard Ordendorff, Kirksville, Missouri 
Robert M. Seelig, Downey, California 

For certification in Roentgenology: 
Harve J. Helton, Independence, Missouri 
Harvey R. Bridenstine, Davenport, Iowa 
George W. Rea, Kirksville, Missouri 
Raymond L. Wright, Toledo, Ohio 

For certification in Radiology: 
Charles J. Karibo, Detroit, Michigan 
M. Carman Pettapiece, Portland, Maine 
Donald Arthur Tedrick, Jefferson City, Missouri 


J. American Osteopathic Board of Surgery 
For certification in Anesthesiology: 
Charles A. Hemmer, Lansdowne, Pennsylvania 
Leon D. Lasser, Detroit, Michigan 
John B. Quick, Van Nuys, California 
For certification in Orthopedic Surgery: 
Arthur E. Miller, Los Angeles, California 
For certification in Peripheral Vascular Surgery: 
Donald T. Sheldon, Los Angeles, California 
For certification in Plastic Surgery: 
Morris M. Edelstein, Los Angeles, California 
Sol Goldberg, Los Angeles, California 
For certification in Surgery: 
Lawrence W. Brown, Troy, Pennsylvania 
Sarkis Derderian, Flint, Michigan 
David C. Long, Los Angeles, California 
Richard A. Michael, Jefferson City, Missouri 
Samuel V. Origlio, Denver, Colorado 
David Silverman, Philadelphia, Pennsylvania 
Alan J. Snider, York Harbor, Maine 


3. A. That the American Osteopathic Board of Derma- 
tology be authorized to continue operation under its presently 
approved Constitution and Bylaws. (Tabled) 

B. That A. E. Scardino, D.O., be elected to member- 
ship on the American Osteopathic Board of Dermatology for a 
term of 5 years ending in 1961. (Tabled) 

4. That the American Osteopathic Board of Anesthesiology 
be established and that the Constitution and Bylaws submitted 
to the Committee on Basic Documents be approved. (Approved) 

Note: The Board of Governors of the American Osteo- 
pathic College of Anesthesiologists has submitted the names of 
the following certified anesthesiologists who have been elected 
by the Board of Governors to serve on the American Osteo- 
pathic Board of Anesthesiology : 

J. Calvin Geddes, Mount Clemens, Michigan 
Mahlon Ponitz, Huntington Woods, Michigan 
K. George Tomajan, Boston, Massachusetts 
Claire E. Pike, Long Beach, California 

J. Maurice Howlett, Birmingham, Michigan 
J. Craig Walsh, Philadelphia, Pennsylvania 
C. M. Esterline, Kirksville, Missouri 


5. That the Constitution and Bylaws and the Regulations 
and Requirements of the American Osteopathic Board of Radi- 
ology be approved subject to editorial changes as recommended 
by the Committee on Basic Documents. (Approved) 


Report No. 4-A-3 
COMMITTEE ON CLINICAL STUDY 
George W. Northup, D.O., Chairman 
Livingston, N.J. 

The Committee on Clinical Study, a subcommittee of the 
Bureau of Professional Education and Colleges, was reap- 
pointed by President Moore for the organizational year of July, 
1955-July, 1956. The Committee membership was unchanged, 
except for the appointment of Dr. Fraser Strachan of Chicago, 
who filled the position previously held by Dr. C. R. Nelson. 

The Committee held one meeting on November 11 and 12, 
1955, at the A.O.A. Central Office in Chicago. The total mem- 
bership of the Committee was in attendance. They were aided 
in their deliberations by the consultants to the Committee, 
namely the following personnel of the American Osteopathic 
Association: President Elect, Secretary, Executive Assistant, 
Editor, Assistant Editor, Chairman of the Department of Pro- 
fessional Affairs, and Chairman of the Bureau of Professional 
Education and Colleges. 

As was reported last year, the Committee has under de- 
velopment three projects: 

A. Indexing Project 

1. Securing a Union List of osteopathic literature 
2. Conventional subject index of THE JOURNAL OF THE 
AMERICAN OSTEOPATHIC ASSOCIATION, 
B. Review and Evaluation of Osteopathic Literature 
C. Cooperative Clinical Study Projects 
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A. Indexing Project.— 

1. The Union List of osteopathic literature is now com- 
plete, except for the final compilation of the reports of the li- 
brarians of the six osteopathic colleges. Early in the year 
special reporting forms were sent to the six college librarians. 
Through their enthusiastic cooperation, we now have a listing 
of all osteopathic books, pamphlets, et cetera, that are in the 
various college libraries. A master Union List will be compiled 
and duplicated. Each college library will then have in its files 
‘he most up-to-date catalogue of these publications and where 
they are located. 

Both the master Union List and the conventional subject 
index of THE JOURNAL OF THE AMERICAN OSTEOPATHIC Asso- 
\1ATION will be supplied to each college library without cost to 

iem. These additions to the college libraries should prove to 
ve a distinct asset to the teaching programs of osteopathic edu- 
ation. 

2. As reported in Los Angeles (July, 1955), an individual 
was hired to develop the Union List and begin the project of 
‘eveloping a conventional index of the A.O.A. JourNAL. This 
individual’s employment terminated October 17, 1955. However, 
‘uring the time of her employment certain work was accom- 
lished which has proved most useful in the further develop- 
ment of this project. Her brief employment was by no means 
. wasted investment. 

The Committee, at its November (1955) meeting reaffirmed 
‘is desire to continue the indexing project, realizing more than 
ever its inherent value to the profession. Through the excellent 
ooperation of Mrs. Katherine Becker, Assistant Editor of the 
\.0.A. JouRNAL, we were able to obtain the part-time services 
of a highly skilled indexer, who has now completed the job of 
indexing the A.O.A. JournAL from Volume I to the present 
time. The completion of this project is, in our opinion, a sig- 
nificant accomplishment of our profession. With the final dupli- 
cation of the now accomplished index, each osteopathic college 
will have in its library a complete index of our official A.O.A. 
scientific publication for the first time in the profession’s his- 
tory. This will aid both student and faculty in learning, teach- 
ing, and investigating various aspects of our scientific literature. 

The JourNAL index will be of value to the Committee in 
its study and re-evaluation of osteopathic literature, as well as 
heing helpful in the development of clinical study projects. It 
will be of further value to the A.O.A. editorial department in 
their highly important activities. 

A value, often forgotten, is the use for such an index in 
areas outside the profession. This profession is rightfully seek- 
ing and gaining recognition in the world of biologic sciences. 
Literature which presents this profession’s contributions will 
have increasing importance. An index to this literature was 
obviously needed. 

The question of cost of duplication of such an index 
must be considered. It is estimated that a total of 150,000 
cards will be needed. This figure will supply us with ten 
copies of the index, the minimum number necessary. Multilith- 
ing, plus extra expenses necessary to complete the duplication, 
will cost approximately $5,000. However, if the present allo- 
cated monies for this activity are maintained, it does not neces- 
sarily require a request for increased budgetary allotment. In 
other words, the money previously budgeted for the indexing, 
the appropriation formally earmarked for salary, may upon 
approval, be transferred directly to the Committee on Clinical 
Study budget. This will adequately cover the cost of duplica- 
tion, without any request for added funds. Therefore, the 
budget of the A.O.A. will not be increased over that allowed 
for this project for the fiscal year of 1955-1956. 

B. Cooperative Clinical Study Projects— 

With the final approval of the Manual for Cooperative 
Clinical Study Projects, announcements of its availability were 
placed in the JouRNAL and Forum. Requests, although few in 
number, are being received for the Manual. 

Each member of the Committee has been asked to initiate 
his own clinical study project and, through personal contact, 
to encourage others to follow his example. 

The following areas of activity are reported to demonstrate 
the steady and growing interest in this work. 

1. Dr. Rowland of the Kansas City College of Osteopathy 
and Surgery is working with the Committee towards the imple- 
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mentation of a clinical study project, registered with the com- 
mittee as clinical study project “CS 56-1-Rowland,” titled “A 
Clinical Study of Manipulative Therapy in Obstetrics.” 

2. Each of the three approved fellowship programs in gen- 
eral practice being carried on in the Los Angeles, Kirksville, 
and Des Moines colleges has, as part of its program, the de- 
velopment by the fellow-in-training of a clinical study project. 
This work is being aided by the three Mead Johnson general 
practice fellowships. 

3. The Foundation for Research of the New York Acad- 
emy of Osteopathy is particularly interested in this phase of the 
Committee’s work. The possibility that grants might be made 
by this Foundation, for clinical studies submitted to them in 
proper form, is being explored. 

This project is one which the Committee interprets as a 
challenge to the profession. It is a need in our professional 
development which has been recognized for many years. The 
ultimate success of the program will depend on the willingness 
of the profession to accept the challenge and the privilege of 
actively participating in the future development of the osteo- 
pathic school of medicine. 

C. Review and Evaluation of Literature. — 

This project was restudied and re-evaluated. It was de- 
cided to complete the initial program which was started by a 
former member of the Committee. This has been accomplished. 

A further study of the technics of review and reporting is 
being investigated by the Committee. The program will be 
widened with the completion of the index of the A.O.A. 
JournaL. A coding system is being developed, whereby the re- 
sults of the study and re-evaluation of articles may be noted on 
individual index cards. 

The values of the program are well summarized by the 
new member of the Committee assigned to this project. These 
values are: 

1. To gather and develop material for compilation and re- 
statement of the osteopathic profession’s contribution in the 
field of human health. 

2. To demonstrate originality of concepts, methods, philoso- 
phy, and technics of the osteopathic profession. 

3. To re-evaluate and interpret, with the opinion received 
to be used as a guide in coding the conventional index of THE 
JouRNAL. 

4. To discover possible projects for future clinical study. 

It seems well to point out that one of the long range pro- 
grams of this Committee is the possible compilation of enough 
material (both from a study of existing osteopathic literature 
and proposed clinical study projects) to develop a sound text in 
osteopathic principles and practice. 

At the same time it is possible that a careful review of the 
literature might bring under consideration the possibility of 
publication of a volume of selected papers from the literature 
for use in the teaching programs of our colleges. 

D. Proposed Project Relative to Current Medical and Re- 
lated Scientific Literature.— 

At the December, 1955, meeting of the Board of Trustees 
of the A.O.A., a suggestion was transmitted to the Committee 
on Clinical Study. It was proposed that the Committee consider 
the advisability of reviewing and listing those reports found in 
current medical and allied scientific literature which tend to 
support and expand the distinctive phases of the osteopathic 
school of medicine. 

The majority of the Committee felt that this proposal was 
excellent and should be developed. Means and methods of im- 
plementation will be discussed at the next meeting of the Com- 
mittee. 

E. Summary.— 

As the work of this Committee evolves, the potential value 
to the profession increases. Each member of this five-man 
committee has a definite assignment. Each member is in reality 
a one-man committee, responsible to the group, for a job of 
considerable importance. 

As Chairman, I am happy to report that the Committee has 
matured to the point that its place in the growing activities 
of this Association is worthy of your increased interest and 
support. It would not have been able to achieve this position 
without the support and interest which you have given us. 

There are no recommendations. 
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Report No. 4-B 
BUREAU OF HOSPITALS 
Vincent P. Carroll, D.O., Chairman 
Laguna Beach, Calif. 


Recommendations 
1. The Bureau recommends that the following-named hos- 
pitals be approved for intern training, effective July 1, 1956: 
(Approved) 
a. Audubon Osteopathic Hospital, Audubon, New 
Jersey 
. Burton Heights Osteopathic Hospital, Grand Rapids 
. Charles E. Still Osteopathic Hospital, Jefferson City, 
Missouri* 
. Lamb Memorial Hospital, Denver 
. Madison Street Hospital, Seattle 
. Metropolitan Hospital, Philadelphia 
. Mt. Clemens General Hospital, Mt. Clemens, Mich- 
igan 
. Riverview Osteopathic Hospital, Norristown, Penn- 
sylvania 
i. Waldo General Hospital, Seattle 
j. West Side Osteopathic Hospital of York, York, 
Pennsylvania 
2. The Bureau recommends that the following-named hos- 
pitals be approved for second-year internships, effective July 1, 
1956: (Approved) 
a. Glendale Community Hospital, Glendale, California 
b. Metropolitan Hospital, Philadelphia 
3. The Bureau recommends that the following-named hos- 
pitals be approved for resident training in the named specialties, 
effective July 1, 1956: (Approved) 
a. Burton Heights Osteopathic Hospital, Grand Rapids 
1—Diagnostic Roentgenology 
1—Surgery 
b. Detroit Osteopathic Hospital, Detroit 
Fifth resident—Internal Medicine 
c. Flint Osteopathic Hospital, Flint 
Second resident—Obstetrics and Gynecology 
d. Hospitals of the Kansas City College of Osteop- 
athy and Surgery, Kansas City, Missouri 
1—Urological Surgery 
. Grand Rapids Osteopathic Hospital, Grand Rapids 
Change the name of the approved residency in Ob- 
stetrics and Gynecology to residency in Obstetrical- 
Gynecological Surgery. 
. Los Angeles County Osteopathic Hospital, Los 
Angeles 
2—Physical Medicine and Rehabilitation 
. Mt. Clemens General Hospital, Mt. Clemens, Mich- 
igan 
1—Anesthesiology 
1—Internal Medicine 
1—Diagnostic Roentgenology 
1—Pathology 
1—Surgery 
. Riverview Osteopathic Hospital, Norristown, Penn- 
sylvania 
1—Roentgenology 
i. Still Osteopathic Hospital, Des Moines 
Second resident—Internal Medicine 
j. West Side Osteopathic Hospital of York, York, 
Pennsylvania 
1—Surgery 
4. The Bureau recommends that the following-named hos- 
pitals be accepted for listing as registered osteopathic hospitals, 
effective July 1, 1956: (Approved) 
. Coats-Brown Clinic and Hospital, Tyler, Texas 
. Guymon Osteopathic Hospital, Guymon, Oklahoma 
. Hustisford Hospital and Clinic, Hustisford, Wis- 
consin 
. Martin Place Hospital, Detroit 
. Mesa Osteopathic Hospital, Mesa, Arizona 
. New Mexico Osteopathic Hospital, Albuquerque 
. Riley Sanatorium, North Muskegon, Michigan 
. Sandusky Hospital, Sandusky, Michigan 
i. Tigua General Hospital, El Paso, Texas 


5. a. The Bureau recommends approval of the Paid Hos- 
pital Inspector Program. 

b. The Bureau recommends approval of the proposed 

schedule of fees. 

6. The “Minimum Standards for Registered Hospitals,” 
Fifth Edition, July 1955, was approved, as amended. 

7. The “Minimum Requirements and Standards for Osteo- 
pathic Hospitals Approved for the Training of Interns and/or 
Residents,” Tenth Edition, July, 1955, was approved as amended. 

8. The “Minimum Requirements and Standards for Hos- 
pitals, other than Osteopathic Hospitals,” Second Edition, July, 
1955, was approved as amended. 

9. The Bureau recommends adoption of the following twe 
items, but they shall not become effective until the year 1960. 
The Bureau recommends that they be placed in the “Manual of 
Procedure” of the Association and in the Manual of the Bureau 
of Hospitals, and that all intern training hospitals be notified 
of this action. (Approved) 

a. “Minimum Requirements and Standards for Osteopathic Hos- 
pitals Approved for the Training of Interns and/or Residents,’’ Tenth 
Edition, July, 1955, page 7, item 1, “Osteopathic Medicine,” add a new 
sentence after the present sentence. Item 1 will then read: 

1. The Department shall be headed by a qualified osteopathic 

physician who shall be responsible for the adequate functioning of 

the department. It is further required that in hospitals of fifty (50) 

or more patient beds, excluding bassinets, the head of the department 

must be certified by the American Osteopathic Association on recom- 
mendation of the American Osteopathic Board of Internal Medicine. 

b. “Minimum Requirements and Standards for Hospitals, other 
than Osteopathic Hospitals,’ Second Edition, July, 1955, page 13, item 
1, “Medicine,” amend to read as follows: 

1. The department shall be headed by a certified physician 
who shall be responsible for the adequate functioning of the de- 
partment. 

10. The Bureau is of the opinion that sufficient progress 
has been made in the development of osteopathic hospitals that 
it is now expedient to increase the requirements for registered 
hospitals. If the Board of Trustees concurs in this opinion, the 
Chairman of the Bureau of Hospitals in 1957-58 is directed to 
appoint a Code Book Committee prior to the first meeting of 
the Bureau in that year, whose duty shall be to draw up the 
necessary changes for presentation at the first meeting of the 
Bureau. (Approved) 

11. The Bureau recommends approval of its interpretation 
of the following statement which appears in all three Code 
Books: (Approved) 

Qualified consultation must be recorded on the chart, showing the 
indications for any sterilization procedure in either the male or female, 
prior to performing of such surgery. The records shall state the reason 
for the procedure and shall be signed by the consultant and the attend- 
ing physician. A special consent form giving the written consent of the 
patient and spouse must be signed by both patient and spouse prior to 
the operation. 

The Bureau’s interpretation referable to the female pa- 
tient is: 

This item shall be applicable to any procedure which will result in 
sterilization of the female in the childbearing age. (Below fifty (50) 
years of age.) 

12. Memo B-19, July, 1955, “Hospital Standards from the 
Osteopathic College of Ophthalmology and Otorhinolaryngol- 
ogy,” referred to the Bureau from the Board of Trustees. 

The Bureau recommends that: 

a. The requirements as stipulated are incompatible with 
standards presently established in other specialty fields. 

b. The requirements as stipulated are inconsistent with 
Bureau objectives. 

c. Certification (for the head of the department) should 
not be made mandatory at this time. 

d. Further study of the document should be made by 
the College, and the Bureau offers its assistance in developing 
the program. (Approved) 

13. Memo B-80, July, 1955, “Communication from Bangor 
Osteopathic Hospital relative to Intern-Bed Ratio,” referred 
to the Bureau by the Board of Trustees. The Bureau is of the 
opinion that the present ratio between the number of beds in 
intern training hospitals, and the number of yearly graduates 
from osteopathic colleges, will not permit increasing the num- 
ber of beds per intern at this time. The Secretary of the Bureau 
has been instructed to compile the necessary statistics and re- 
port to the Bureau at the October meeting for evaluation, with 
the objective of increasing the minimum number of beds re- 
quired for intern training and/or increasing the number of 
beds per intern. 
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The Bureau recommends that the Board of Trustees con- 
cur in the opinion and contemplated action. (Approved) 

14. Memo B-55-D-49, “General Practice Residencies Estab- 
lished in Osteopathic Hospitals,” referred to the Bureau by the 
Board of Trustees. The Bureau concurs in the principle of 
establishing General Practice residencies. 

The Bureau recommends that the American College of 
General Practitioners in Osteopathic Medicine and Surgery pre- 
pare and submit to the Bureau a detailed program for General 
Practice residencies, and that the program should be compatible 
in its format with other approved resident training programs. 
( Approved) 

15. Memo B-55-D-98, from Board of Trustees to the 
Bureau of Hospitals regarding designation of residencies. 

The Bureau recommends that residencies now designated 
as “Obstetrics” be changed to “Obstetrics and Gynecology.” 
(.4pproved) 

(Note: All other presently approved residencies are prop- 
erly designated and consistent with certification program. ) 

16. Memo B-55-D-99, from the Board of Trustees, “Peti- 
tion from American College of General Practitioners in Osteo- 
pathic Medicine and Surgery relative to the Required Estab- 
lishment of a Department of General Practice in Teaching 
Hospitals.” 

The Bureau recommends that an additional required de- 
partment beyond those presently designated not to be established 
at this time. (Approved) 

(Note: Presently required departments are: Osteopathic 
Medicine, Obstetrics and Gynecology, and Surgery. In hos- 
pilals of 50 or more beds, a Department of Radiology is re- 
quired. Additional departments may be established to increase 
efnciency of the hospital if desired.) 

17. The Bureau recommends establishment of the following 
policy statement relative to Chiropodists on the staff of regis- 
tered and approved osteopathic hospitals : 

(House amended proposed policy and referred it back to 
Bureau of Hospitals and Board of Trustees.) 

18. Communication from the Osteopathic Hospital of Maine, 
Portland, Maine, under date of February 6, 1956, proposing a 
deviation from the accepted rotational intern service by per- 
mitting interns to rotate through the services every day, thus 
being able to follow a patient through the various services from 
admission to discharge. 

The Bureau recommends that the privilege be granted to 
the Osteopathic Hospital of Maine to conduct a program as 
outlined in the February 6, 1956, letter, and that the hospital 
accept the responsibility of providing the Bureau with detailed 
information relative to the success or failure of the program. 
It is further recommended that the granting of this privilege 
places the responsibility of inspecting the program on the 
Bureau of Hospitals, and that a report of progress must be 
made at the end of the first three months, and in no case can 
the program be extended beyond six months without specific 
approval of the Bureau of Hospitals for such extension. 
(Approved) 

19. Memo B-97, July, 1955, from the Board of Trustees, 
regarding early recognition of newly established hospitals (in 
operation less than 1 year). 

* The Bureau recommends approval of the following regu- 
ations : 

Inspection and Evaluation of Newly Established Hospitals 

a. This program is instituted for evaluation of newly 
established hospitals, and applies only to registration and not 
to approval for intern and/or resident training. 

b. The Administrative Committee of the Bureau of 
Hospitals shall determine the time interval following the open- 
ing of the hospital and the actual inspection. 

c. Hospitals requesting this special inspection shall pay 
the cost of inspection on the same basis as other special inspec- 
tions or reinspections. 

d. If the hospital meets the minimum standards for 
registration, except for the time factor of one year of opera- 
tion, it may be accepted but shall not be named in the Regis- 
tered Hospital listing until after a regular inspection following 
completion of one year of operation. 

e. The Secretary of the Bureau of Hospitals is authorized, 

upon request from insurance companies and other interested 
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parties, to make available the usual information regarding the 
hospital. (Approved) 

20. Memo B-55-D-1 from the Board of Trustees, para- 
graph 2: 

That it be the policy of the Board of Trustees, to be transmitted tu 
the Bureau of Hospitals, that Requirement No. 22 shall have been an 
applied requirement to a hospital on the registered or intern and/or 
residency approved list the year prior to the year that such hospital may 
be refused recommendation for listing as a registered or approved as 
an intern and/or residency training hospital. 

The Bureau is of the opinion that strict application* of this 
policy might jeopardize the entire program of registration of 
the A.O.A. for the following reasons: 

a. It might permit unethical practices to continue under 
approval of the Bureau and Board of Trustees. 

b. The program of re-inspection would no longer be 
useful in cases of this nature. 

c. The public relations of the A.O.A. and*the profes- 
sion might be placed in jeopardy. 

d. A major influence in maintaining hospital standards 
would be eliminated. 

The Bureau concurs in principle with the policy as set 
forth by the Board of Trustees, but its strict application im- 
plies serious hazards to the inspection program, and the Bureau 
recommends that the Board reconsider this policy. (Rejected) 

21. Memo B-55-D-1 from the Board of Trustees, having 
to do with a “Scoring Plan for Hospitals,” and involving the 
number of times “Requirement No. 22” is transmitted to 
hospitals. 

The Bureau has conducted repeated studies of various scor- 
ing plans and has been unable to find any plan to be practical 
and equitable. Scoring plans of other evaluating organizations 
have not proved to be satisfactory, and have undergone serious 
criticisms by members of those organizations. The scoring plan 
as outlined appears complicated to the Bureau of Hospitals, and 
could place serious hardship on the hospitals. Therefore, the 
Bureau requests that the Board of Trustees re-study and re- 
evaluate the submitted scoring plan for the purpose of clarifi- 
cation to the Bureau. 

(Referred to Reference Committee which recommended 
“that we concur with the Bureau of Hospitals and suggest con- 
tinued study and re-evaluation by both the Board of Trustees 
and Bureau of Hospitals of a scoring plan which might be 
implemented if found to be practical at some future time.”) 
(Approved) 

22. The Bureau has studied the Resolution from the Mich- 
igan Association of Osteopathic Physicians and Surgeons to the 
House of Delegates of the A.O.A., and makes the following 
recommendations : 

a. That in the appointment of the Committee, two 
members of the Bureau of Hospitals be appointed. 

b. That the Board of Trustees advise the House of 
Delegates that the Bureau reports to the Board of Trustees, 
and that it cannot report to divisional societies on any action 
taken on hospitals. 

c. That regarding Item 7 of the Resolution, the Bureau 
of Hospitals must maintain its relative position with the A.O.A. 
Board of Trustees without dilution of effort. (Approved) 

23. (Withdrawn) 

24. (As amended) The Bureau of Hospitals recommends 
that the following information be sent to each of the six 
approved Colleges of Osteopathy. 

When a student matriculates in an osteopathic college, that 
institution assumes educational responsibilities. It is the opinion 
of the Bureau that when a state requires a twelve-month ap- 
proved internship to make the applicant eligible to take the 
state board examination for licensure in that state, it is the 
duty of the colleges to assist graduates of their institutions in 
securing a twelve-month internship in a hospital approved by 
the American Osteopathic Association. 

The Bureau recommends that it be the continuing policy 
of the profession that there be no discrimination in any of our 
colleges or hospitals because of race, color, or creed relative 
to any student who has matriculated in any of the osteopathic 
colleges or who is seeking an internship in an osteopathic 
hospital. (Approved) 

25. The Bureau recommends that the list of hospitals ap- 
proved for intern and/or resident training be provided to the 
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osteopathic colleges as soon as possible after approval by the 
Board of Trustees. (Approved) 

26. The Bureau recommends that the Board of Trustees 
authorize distribution to members of the Bureau of Hospitals, 
that portion of the edited minutes of the Board of Trustees 
having to do with Bureau of Hospitals activities. (Approved) 


Report No. 4-C 
BUREAU OF RESEARCH 
Alden Q. Abbott, D.O., Chairman 
Waltham, Mass. 


The research program of the profession continues to 
broaden in scope and importance. The major theme of the 
program is*the study of the adaptive responses of man to his 
environment and the somatic-autonomic interchange. Practically 
all of the research is basic because of the urgent need for 
fundamental information necessary to a program of applied or 
clinical investigation. 

The Bureau of Research has, during the past years, recom- 
mended grant applications for your consideration. Appropria- 
tions were made for: 

A project to study the capillary circulation in the rabbit 
ear. Rabbits were prepared by inserting in the ear a plastic 
chamber, and after a suitable period the circulation was studied 
microscopically. Half of these were to receive insult in the 
cervical region of the spine and all were to be restudied. The 
technic has been used successfully in other studies, but owing 
to a complicating fungous infection and other obstacles (de- 
mands on time of the investigator, difficulty in applying a re- 
peatable insult, et cetera) this experiment was not completed. 

A comparable project by another investigator in a different 
institution has been the study of vascular phenomena by de- 
veloping a photomatic instrument, and a series of observations 
was made on the simultaneous sudomotor, vasomotor, and skele- 
tal responses to postural stress. 

Observations have been made on splanchnic responses to 
thermal stimulation of the skin in various segments. 

The liminal velocity of nerve impulses in fibers of different 
diameters and the time when acetylcholine is liberated in rela- 
tion to the nerve impulse is now being studied. 

A paper, “The Delay and Blockage of Sensory Impulses in 
the Dorsal Root Ganglion,” was published in the Journal of 
Physiology (127 :252-264, 1956) and another, “The Blockage of 
Motor Impulses in an Asynchronized Volley at the Neuromus- 
cular Junction,” in the Journal of Cellular and Comparative 
Physiology (46 :348-350, 1955); one on “The Conduction Time 
of Nerve Impulses in Terminal Arborization; a Method of 
Calculation,” is being prepared for submission to the Journal 
of General Physiology. 

Methods have been developed for the simultaneous study 
of two kidneys in the conscious and trained animal by which 
renal facilitation has been revealed and a ureteral reflex dis- 
covered. A paper on “A New Approcah to Ureteral Exteriori- 
zation for Bilateral Renal Studies” has appeared in the Journal 
of Applied Physiology (8:114-118, 1955). 

Spinal kinesiology is being studied. 

Progress is being made in correlating alterations in ana- 
tomic relationships with symptom-complexes and disease states. 

Electromyographic study of the motor unit is being con- 
tinued and was to be reported at the April, 1956, meeting of 
the Federation of American Societies of Experimental Biology. 
It is contemplated that a manuscript dealing with this work 
will be submitted to the American Journal of Physiology. 

The Bureau has been approving one grant solely because of 
confidence in the integrity of the applicant without necessarily 
endorsing the project. It (the Bureau) proposes to extend this 
practice which is in keeping with that of some larger granting 
agencies and great corporations. 

Adrenal activity, as gauged by the Thorn test, in response 
to heat and cold applied to the backs of rats is the subject of an 
investigation at Bucknell University under an A.O.A. grant. 

Potassium concentration in muscles following application 
of digitalis both in vivo and in vitro in rats is being studied. 
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During the grant year a comparative study of motor end- 
plates was published in the Journal of Comparative Neurology. 

Preparations were made and a laboratory equipped for 
cardiovascular research. This is primarily for clinical research, 
and a proposal is at hand to study the response of emphysema- 
tous patients to graded exercise and posture. 

An ingenious method of providing a dry right heart for 
surgery is the subject of an experiment in which a temporary 
venous arterial shunt diverts blood from the superior and in- 
ferior venae cavae to the pulmonary artery. Dogs are the ex- 
perimental animals. 

The understanding with Dr. Halladay terminated short], 
before his death. Provision has been made for preserving the 
methods he developed for maintaining a “flexible spine,” and a 
preliminary report appeared in THE JouRNAL (Cathie). Effort: 
are being continued to obtain any pertinent lectures, recordings, 
or other data that may be available. 

The application of fluorescent stain to nerve tissue give: 
promise of revealing aspects of neural histology not heretofor: 
possible, and progress has been made in perfecting the mean- 

A microtechnic for the assay of protein-bound iodine i» 
rats for the purpose of determining metabolism was perfectec’, 
and a method finding means of inflicting a repeatable insult to 
the cervical region is being sought. If successful, an experi- 
mental method for estimating alterations in metabolism will be 
available. 

An ambitious program for studying spinal kinematics 
lagged when the Bureau frowned upon a contractual arrange- 
ment with a firm of physicists. The approach to the problem 
is imaginative and well conceived. Suspension is not absolute, 
and reactivation is anticipated. 

These projects have received support from the colleges, 
the Office of Naval Research, the National Institutes of Health 
(U.S.P.H.S.), the Foundation for Research, the Still Me- 
morial Research Trust, as well as from the A.O.A. 

A very few do not fit into the central theme of investigat- 
ing communication between the soma and the viscera. 

Some applications for grants have been deferred to a more 
critical evaluation (in this the N.I.H. has been very coopera- 
tive). Others have been rejected because: (1) they did not fit 
into the central theme; (2) applicants did not show familiarity 
with the subject; (3) projects were ill conceived. 

Visitations have been made to the research departments of 
four of the colleges during the past year. In most institutions 
both administration and faculty are enthusiastic in their ap- 
proach to the responsibilities of the college in conducting 
scientific investigation. However, there are instances where 
a better understanding of these responsibilities is needed, and 
the Bureau will continue to that end. 

There is a serious shortage of high school and college 
students who are interested in scientific careers. This problem 
is generally recognized throughout the various levels and areas 
concerned. In March, Dr. Eveleth, as Secretary of the Bureau, 
was invited to attend a 2-day meeting of the National Heart 
Institute at Bethesda. The subject of concern was the acute 
shortage of students interested in science. Considerable time 
was given to stating the problem and seeking means of attract- 
ing young men and women to health careers. The Nationa! 
Health Council has instituted a vigorous program through 
guidance personnel and the health agencies to help solve the 
problem. 

The Bureau is seeking means of interesting students in 
osteopathic colleges in going into the research programs. Sup- 
port for scholarships and fellowships in training programs is 
available from the National Institutes of Health and other 
agencies. Some of our students are now receiving such support. 

The Foundation for Research of the New York Academy 
of Osteopathy is cooperating very closely with the Bureau. It 
has held three conferences in which members of the Bureau 
and faculties of osteopathic colleges were participants. Several 
grants have been made by that Foundation to our colleges and 
other grants are pending. 

Requests for grants-in-aid submitted to the Bureau for 
consideration at this time amount to $84,305.00 plus a $14,060.00 
holdover from last year. The Bureau recommendations will be 
presented in a supplemental report. 
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Report No. 4-D 
BUREAU OF PROFESSIONAL DEVELOPMENT 
Roswell P. Bates, D.O., Chairman 
Orono, Maine 


This Bureau has proceeded along five major routes during 
the fiscal year 1955-56. These may be stated as (1) activities 
in which this Bureau acts as a liaison between the Department 
of Professional Affairs and the committees operating within 
this Bureau, (2) activities promoted by the Bureau individually, 
(3) activities of the five committees of this Bureau, (4) re- 
evaluation of the Manual of Procedure as it pertains to this 
Bureau and its parts, (5) relationship of this Bureau with all 
the organizational machinery of the association. 

1. Among subjects considered under the leadership of the 
Department Chairman were a proposed Council on Health 
Services, ‘Cabinet’ meetings of the Bureau Chairmen of his 
department; a 1956 look at the organizational structure of our 
profession; continuing studies of methods by which ties be- 
tween the national association and divisional societies, between 
the Board and House and, in fact, between all facets of our 
organizational strength could be strengthened; increased co- 
wrdination of effort with respect to the American Osteopathic 
\ssociation and the American Osteopathic Hospital Association. 

These, and many other experiences, shared by the Chair- 
man of the Department of Professional Affairs, Dr. Levitt, 
with a wide scope of understanding on his part, measure to a 
ereat extent this Bureau’s progress. 

2. Acting primarily on my own, although reaping the ad- 
vantages of the experience and advice of others, I have studied, 
as a Bureau Chairman, not only Manual of Procedure revi- 
sions but items such as the changing of the dates of our annual 
meetings in convention from July to late September or early 
October and the distribution of interns, residents, and physi- 
cians, both interstate and intrastate. One of the more interest- 
ing studies involved the promoting of a new category of 
membership, that of Junior Member. 

In this connection, for the consideration of the House and 
Board, you have before you at this Convention, proposed 
amendments to the Bylaws, properly published, referrable to 
Article II—Membership, with wording for a new Section 6. 
This is an outgrowth of the cooperation of the Chairman of 
the Committee on Special Membership Effort, Dr. Basil Mar- 
tin, when he reported that the Executive Board of the Academy 
of Applied Osteopathy had written to him as they were con- 
cerned over the inability of some of our graduates perhaps 
being able to qualify for A.O.A. membership, and therefore 
membership in their organization, for a period of about 1 year, 
hy virtue of the prerequisite of a minimum of 1 year’s intern- 
ship as required in some states prior to being qualified to take 
the state licensure examination. 

This is also an outgrowth of matters brought to our atten- 
tion by President Edwin F. Peters of Des Moines College, Dr. 
True B. Eveleth, President Hobert C. Moore, and others, as 
they reported the increasing interest of undergraduates in or- 
ganizational efforts. Similar junior memberships are found in 
other professional groups. Canvassing the college presidents 
brought their endorsement and encouragement, yet a note of 
caution lest such a move would produce meetings and enough 
required effort on the part of students to burden already over- 
scheduled students. 

3. There are five committees assigned to this Bureau. 

A. The Committee on Distinguished Service Certifi- 
cates, Dr. Robert E. Morgan, Chairman, reports only to the 
Board, and in Executive Session. 

B. The Committee on Ethics and Censorship, Dr. Ira 
C. Rumney, Chairman, carries on an enormous volume of cor- 
respondence, keeping abreast of many details. This committee 
should be recognized over and over again as a leader in main- 
taining professional development through maintaining high 
ethical standards in the profession. This particular year this 
committee has reached a goal for which it has been striving, 
the preparation of more adequate working tools, not only for 
itself, but for the divisional societies, and a clarification of its 
position on ethical procedures. 

C. The Committee on Special Membership Effort, Dr. 
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Basil F. Martin, Chairman, will report to you the results of en- 
deavors to promote professional development through an in- 
crease in our numbers, and it is a measure of our strength as 
it is a tribute to Dr. Martin’s efforts that I commend the report 
to you as highly satisfactory. 


D. The Committee on Editorial Policy, Dr. Robert B. 
Thomas, Chairman, has had occasion to process only routine 
matters, but has stood ready and available to fulfill its duties. 


E. The Advisory Committee to Divisional Societies, 
Dr. Carl E. Morrison, Chairman, is willing to be summoned 
into any state, by its invitation, to assist, advise, and confer on 
divisional society development problems and all aspects of or- 
ganizational activities. A diminishing number of requests for 
such service, to the point of being now negligible, will be point- 
ed out to you in the Chairman’s report. 

Each committee in this Bureau has been requested to study 
that portion of the Manual of Procedure dealing with that 
committee and to make suggestions as to deletions, duplications, 
and revisions. 


4. Under recommendations I shall submit deletions in the 
Manual as they pertain to this Bureau. 


5. This past year has seen a remarkable amount of thought 
and action on the part of the Chairman of Development, Dr. 
Eggleston. A newly created part of our organizational setup, 
it has, however, created confusion whereby we now have a 
Chairman of the Bureau of Professional Development and a 
Chairman of Development of the profession. An effort should 
be made to avoid such similarities, and thought is being given 
to clarification of the existing situation. 

This Bureau Chairman acknowledges with deep apprecia- 
tion the many acts of helpfulness on the part of the personnel of 
the Committees, many of the Central Office Staff, and of Dr. 
Levitt, Department Chairman. 


Recommendations 


1. That the Board of Trustees and the House of Dele- 
gates authorize deletion of the following from the Manual of 
Procedure, appearing on Page 172, under the title of “Duties” : 
a. Paragraph 1 c, b. Paragraph 2, and c. Paragraph 3. (Ap- 
proved) 

2. That the Board of Trustees and the House of Dele- 
gates authorize the following additional changes in the Manual 
of Procedure: 

a. Page 172, under “Duties,” Paragraph 4 renumbered 
as new Paragraph 2. 

b. Index item, page iv, under “Professional Develop- 
ment, Bureau of,” the third item, “Counselor,” be reassigned 
in the index to its proper place under “Industrial and Institu- 
tional Service, Bureau of,” p. 241 C4-5. 

c. Manual pages 180-184, “D. Committee on Profes- 
sional Visual Education—” having been separated from the 
Bureau of Professional Development, now be relocated in the 
Manual in the next revision. (Approved) 


Report No. 4-D-6 
ADVISORY COMMITTEE TO DIVISIONAL 
SOCIETIES 
Carl E. Morrison, D.O., Chairman 
St. Cloud, Minn. 


The committee has received no requests the past year for 
consultation with divisional societies. 


Recommendation 
That the Advisory Committee to Divisional Societies be 
dissolved. (Rejected) 
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Report No. 4-F 
COUNCIL ON EDUCATION 
Allan A. Eggleston, D.O., Chairman 
Montreal, Canada 


The Council on Education met on April 25 and 26, 1956, 
with almost full attendance. After consultation with the 
American Association of Osteopathic Colleges, a new format 
for this meeting was employed which proved to be highly suc- 
cessful. The six osteopathic colleges were assigned to three 
teams of two colleges each. Separate subjects were assigned to 
each of the three teams as follows: 

“Basic Science Training in an Osteopathic Curriculum’ 

. Chicago College of Osteopathy 

Kansas City College of Osteopathy and Surgery 

“Clinical Training in an Osteopathic Curriculum” 

Des Moines Still College of Osteopathy and Surgery 

Philadelphia College of Osteopathy 

“Correlation of Basic Science and Clinical Training in an 

Osteopathic Curriculum” 

College of Osteopathic Physicians and Surgeons 

Kirksville College of Osteopathy and Surgery 

Each presentation was assigned an hour on the agenda. 

The body of the Council was divided into four workshop 
groups, each being assigned a specific frame of reference from 
which to audit, discuss, and comment upon the three presenta- 
tions. The equivalent of a full day was devoted to study of the 
presentations by the workshop groups, which then reported to 
the Council. A summary committee organized the recommen- 
dations arising from the various workshop groups. The Council 
approved the following recommendations : 

1. That the Council on Education be continued and hold 
its scheduled meeting biannually (the next meeting to be in 
1958). 

2. That the Council recognizes that the Bureau of Profes- 
sional Education and Colleges is sponsoring seminars of faculty 
members of the osteopathic colleges in basic science courses, 
and that the Council commends the Bureau and encourages its 
further development of the seminar program to include other 
basic science areas. 

3. That the Council recommend to the Chairman of the 
next Council meeting consideration of the inclusion of continu- 
ing education in the osteopathic profession as related to hospi- 
tals as a subject for discussion. 

4. WHEREAS, the assignments of Workshop Group A 
referred to the terms “osteopathic education,” “principles of 
osteopathy” and possibly “osteopathic concept,” and since prin- 
ciples of osteopathy have been classified as a basic science sub- 
ject and since no uniform definition or delineation of these 
terms has developed, it is recommended that a continuing com- 
mittee be appointed by the Bureau of Professional Education 
and Colleges to work toward a clarification of such terms, as 
they may be used in connection with education and training in 
osteopathic colleges. 

5. That the understanding of osteopathic principles in the 
teaching of basic sciences contributes to a clarity and applicabil- 
ity of these sciences in the ultimate functioning of the osteo- 
pathic physician. The application of osteopathic principles 
throughout clinical teaching demonstrated the most complete 
approach to problems of health now available. Furthermore, 
osteopathic philosophy in itself produces a correlation of basic 
and clinical training. 

Therefore, it is recommended that the American Asso- 
ciation of Osteopathic Colleges and the Bureau of Professional 
Education and Colleges place on the agenda the study of the 
minutes of this meeting of the Council and be charged with the 
development of the three areas discussed on the agenda of this 
meeting of the Council. 

6. That the administrations of the colleges increase efforts 
to provide leadership in the planning of curricular revision pro- 
grams. 

7. That the Council on Education recommend that each 
osteopathic college emphasize more correlative conferences be- 
tween basic science faculty personnel and clinical teaching per- 
sonnel. 

8. That the Council on Education recommend to each 
osteopathic college that it recognize the varying degrees of 
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motivation and professional influence on any entering freshman 
matriculant to the point of attempting more meetings of all 
freshmen and all basic science faculty personnel as a panel. 
(In our thinking, this means that there should be panel discus- 
sions before the freshman class—panels to consist of both clini- 
cal and basic science men and that the purpose of these panels 
would be to present to the student the relationships between the 
laborious basic science subjects that he is now faced with and 
the clinical problems which he looks forward to meeting.) 

9. The Council on Education recommends more presenta- 
tion clinics of illustrative clinical problems as early in the 
course as possible, preferably at or near the beginning of the 
freshman year. 

10. As an objective of osteopathic education, it is recom- 
mended, in planning correlation of undergraduate curricula, 

a. That recognition be given to the fact that most individ- 
uals function at a physiologic level much below optimum, 

b. That constant effort be directed toward developing bet- 
ter methods for more adequately evaluating the status of a 
patient relative to the optimum for that patient, and 

c. That the full responsibility of the physician be dis- 
charged only when definite measures are utilized for achieving 
the best possible level of physiologic functioning for that pa- 
tient rather than merely a relief of symptoms and a return to 
the status quo prior to the development of such symptoms. 

11. WHEREAS it has been observed, from the standpoint 
of osteopathic integration and clinical correlation, that current 
college faculties indicate strength in those basic science depart- 
ments staffed by both D.O. and Ph.D. personnel, it is recom- 
mended that this be brought to the attention of the colleges 
and that they strive toward that objective. 

12. It is recommended that plans be made for additional 
personnel and facilities to provide particularly for study and 
research and the writing of formal literature. 

13. It is recommended that clinical instructors, both on and 
off campus, be encouraged to keep abreast of recent advances 
in the basic sciences, particularly in their own field, and to in- 
corporate such information in their clinical teaching. 

14. That the colleges have the duty and the responsibility 
of reporting their activities to the profession. (Such a report, 
covering a limited but vital area of college activities, has been 
given by the colleges to this session of the Council on Educa- 
tion.) 

It is further the recommendation that the colleges 
should have the benefit of the appraisal by this Council of their 
reported activities, and it is suggested that this appraisal could 
in turn be reported to the profession. The purpose of dissemi- 
nating the report of the appraisal would be to make the pro- 
fession at large more acutely aware of the present accomplish- 
ments of the colleges and of the needs of the colleges in order 
to extend those accomplishments. 

15. That all responsible agencies of the profession, par- 
ticularly those concerned with legislation, work toward improve- 
ment in methods of examination for licensure toward elimina- 
tion of handicaps now placed on the educational processes by 
archaic and unreasonable examinations. 

16. That the Board of Trustees and the House of Dele- 
gates of the American Osteopathic Association, through its 
established agencies, make every effort to secure needed sup- 
port and financial aid which will be required to permit develop- 
ment in the areas where weaknesses have been recognized. 

Of these recommendations, Board action is requested on 
the following: 


Recommendations 


1. That the Council on Education be continued and hold 
its scheduled meetings biannually (the next meeting to be in 
1958). (Recommendation No. 1 of the 1956 Council on Educa- 
tion meeting.) (Approved) 

2. That the colleges have the duty and the responsibility 
of reporting their activities to the profession. (Such a report, 
covering a limited but vital area of college activities, has been 
given by the colleges to this session of the Council on Educa- 
tion.) (Approved) 

It is further the recommendation that the colleges 
should have the benefit of appraisal by this Council of their 
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reported activities, and it is suggested that this appraisal could 
in turn be reported to the profession. The purpose of dissemi- 
nating the report of the appraisal would be to make the pro- 
fession at large more acutely aware of the present accom- 
plishments of the colleges and the needs of the colleges in order 
te extend those accomplishments (Recommendation No. 14 of 
the 1956 Council on Education meeting). 

3. That all responsible agencies of the profession, particu- 
larly those concerned with legislation, work toward improve- 
ment in methods of examination for licensure toward elimina- 
ton of handicaps now placed on the educational processes by 
a:chaic and unreasonable examinations (Recommendation No. 
1* of the 1956 Council on Education meeting). (Approved) 

4. That the Board of Trustees and the House of Dele- 
eites of the American Osteopathic Association, through its 
e-tablished agencies, make every effort to secure needed support 
aod financial aid which will be required to permit development 
in the areas where weaknesses have been recognized (Recom- 
mendation No. 16 of the 1956 Council on Education meeting). 
( Approved) 


Report No. 4-G 
OFFICE OF EDUCATION 
Lawrence W. Mills, Director 

Chicago 


I. College Enrollment.— 

Applications for admission to osteopathic colleges for the 
academic year starting in the fall of 1955 showed a 22 per cent 
increase over the applications filed during the preceding year. 
In the fall of 1955 the total undergraduate enrollment in the six 
approved osteopathic colleges was 1,882, which is a slight in- 
crease over the total enrollment in 1954. There were 520 fresh- 
men who matriculated in the six osteopathic colleges in 1955, a 
gain of 33 students over the entering class in 1954. 

The present junior classes of 442 represent an 11 per cent 
decrease during the 2 years from their entrance as freshmen in 
1953. Nearly all of this decrease occurred at the end of the 
freshman academic year in the spring of 1954. Six per cent 
of the freshman classes which were admitted in 1954 dropped 
out at the end of the freshman year; 3 per cent were academic 
failures, which is one half of the academic failure percentage 
of the preceding year. Financial difficulties continue to form 
the largest single cause of student drop-outs. 

In the spring of 1956 there were 469 members of the senior 
classes, which is an increase of ten over the graduating classes 
of 1955. Graduating classes in 1956 represent the largest num- 
her of graduates from osteopathic colleges in the last quarter 
of a century. In 1957 there will be a drop of approximately 
30, owing to the size of the present junior classes. Starting in 
1958 graduating classes again will maintain a steady number 
of approximately 460. 

Only nine women were admitted in the freshman classes in 
the fall of 1955, and there were only forty-three women en- 
rolled in the six osteopathic colleges at the start of that school 
year. It is pointed out that the ratio of women applicants to 
those accepted is much higher than the similar ratio existing 
with male applicants. In other words, nearly all of the women 
who apply meet at least the minimum requirements of each of 
the osteopathic colleges and are accepted. Undoubtedly, the 
professions of nursing and teaching today are attracting many 
women who may have considered a medical career but failed to 
pursue it because of the length and cost of training. The com- 
paratively new fields of medical technology, occupational ther- 
apy, medical librarianship, medical recorders, and many other 
essential occupations in the healing arts field are attracting 
young women now who would have considered a medical career 
if these fields did not exist. 

The number of applicants to all colleges of the healing 
arts for the entering classes in 1955 did not show an appreciable 
increase over the year before. Applicants to osteopathic col- 
'eges, in general, presented a better picture than applicants to 
medical schools in the United States. There is no appreciable 
increase in the number of applicants to osteopathic colleges for 
the class starting in the fall of 1956. It is contemplated that the 
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freshman classes in the fall of 1956 will reach the same number 
as in the fall of 1955 when 520 were admitted. 

During college visits in Ohio, Michigan, New York, and 
other states during the academic year 1955-56, it was found that 
in general premedical and preosteopathic enrollment is on the 
decline. For example, 5 years ago the premedical committee at 
Syracuse University interviewed 389 juniors and seniors who 
were anxious to apply to medical and osteopathic schools. In 
1955 only 74 were interviewed, and in 1956 this number fell to 
62. At Colgate University, until 2 years ago, there were usually 
25 premedical seniors; this year there were 11. At’ Central 
Michigan College, until 3 years ago, there were usually 15 
seniors placed in medical and osteopathic schools; this year 
there were only 2 seniors making application to the colleges of 
the healing arts. Among the reasons for the falling off of pre- 
medical enrollment are the following: 

1. The length and costliness of professional education in 
the healing arts. 

2. Unusually well-paying jobs which are open to young 
graduates with baccalaureate degrees in science and other fields. 

3. The mistaken belief that an “honors” record scholastical- 
ly is necessary for admission into medical schools. 

II. Relationship with Preprofessional Colleges.— 

During the past year the Director has visited more pre- 
professional colleges and universities than in any other year. It 
is pointed out, however, that in such states as Ohio, Michigan, 
and New York there are many colleges, and it was possible to 
average at least two a day and, in most cases, three a day 
during the time spent in the field. In all states where college 
visits were made, it was discovered that personnel of medical 
and dental schools for the first time were carrying on student- 
recruiting activities. The competition for students with the 
qualifications for the healing arts is steadily on the increase. 

The Director has been urging each of the osteopathic col- 
lege administrators to make plans for college representatives to 
assist in visiting preprofessional colleges and universities. The 
College of Osteopathic Physicians and Surgeons has done this 
for some time. It is encouraging to point out that the Des 
Moines Still College and the Chicago College of Osteopathy 
already have initiated such programs which will be increased 
during the coming year. 

Several well-known preprofessional colleges have included 
for the first time a preosteopathic curriculum in their most re- 
cent catalogs: Arizona State College, Tempe; East Los An- 
geles Junior College, Los Angeles; Parsons College, Fairfield, 
Iowa; Flint Junior College, Flint, Mich.; St. Bonaventure Uni- 
versity, Olean, N. Y.; Elizabethtown College, Elizabethtown, 
Pa.; Franklin and Marshall College, Lancaster, Pa.; Grove 
City College, Grove City, Pa.; Ursinus College, Collegeville, 
Pa.; Wisconsin State College, Eau Claire, Wis.; Utah State 
Agricultural College, Logan, Utah. 

According to various studies made by the administration 
of the Kirksville College, it has been found that the highest 
number of students have entered the study of osteopathy be- 
cause of encouragement of individual osteopathic physicians and 
osteopathic students. It is pointed out that it remains the duty 
of every osteopathic physician in the field to be on a constant 
lookout for young men and women with the necessary qualifica- 
tions who may be interested in choosing osteopathy as a career. 
At the present time, it is doubtful that a new osteopathic college 
could be filled with qualified students. 

Annually the Educational Supplement is sent to the proper 
college personnel in the preprofessional colleges in the United 

States. In the fall of each year, scholarship information of the 
Auxiliary to the American Osteopathic Association is sent out 
to most of the approved colleges and universities in the United 
States and Canada. 

The deans of the osteopathic colleges continue to maintain 
excellent relations with the preprofessional colleges from 
which their students come by mailing scholastic reports of 
their freshmen to the undergraduate colleges where they re- 
ceived their undergraduate training. Osteopathic college admis- 
sions committees also are contributing to the over-all public 
relations picture in the liberal arts colleges in their correspond- 
ence with college faculty members, who are asked to recommend 
applicants. 

The film, “Physician and Surgeon, D.O.,” continues to be 
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a most effective presentation to high school and college stu- 
dents. Many osteopathic physicians have shown the film to high 
school and college student groups during the past 2 years. 

III. Vocational Guidance in the Secondary Schools.— 

The program of the National Health Council, which was 
launched a year ago last March to create an interest among 
high school students in the various careers in the healing arts 
field, has been successful. Detailed information about 150 occu- 
pations, including osteopathy, was mailed to every public, pri- 
vate, and parochial high school and junior college in the United 

States. This year the National Health Council is distributing 
similar information to parent-teacher associations, chambers of 
commerce, and service clubs which have sponsored vocational 
guidance programs. The number of inquiries regarding the 
osteopathic profession as a result of the National Health Coun- 
cil’s program has increased tremendously. 

Osteopathic literature continues to be listed in all of the 
national vocational guidance indexes. Many requests from high 
schools for large amounts of literature to be distributed to high 
school students at career days have been received. There also 
has been an increase of requests from various branches of the 
armed forces for vocational guidance literature. 

Mr. David Darland, Director of P & PW, and the Director 
of the Office of Education are in accordgin the belief that voca- 
tional guidance for the osteopathic profession must be started 
in the secondary schools. It is encouraging to report that in 
New York, Michigan, Ohio, and Iowa divisional societies and 
district societies of the profession have been active in sponsor- 
ing programs for high school teachers, administrators, and 
vocational guidance teachers. Other divisional societies are be- 
ing encouraged to initiate similar programs. The Maine Osteo- 
pathic Association, in addition to its state scholarship program, 
this year started an annual essay contest, which resulted in 
excellent public relations for the profession in that state. Lit- 
erature was sent to all high schools in the state with the as- 
sistance of the State Department of Education. 

Every divisional society is urged to recognize the serious- 
ness of the competition which now exists for qualified students 
and to make plans immediately to carry out the suggested voca- 
tional guidance or student selection program which has been 
prepared by the Office of Education. The most effective over-all 
program is the responsibility of the individual doctor to create 
an interest in the minds of young men and women about his 
profession and to encourage them to enter it. 

IV. Summary of Field Work of the Director of the Office 
of Education (not printed). 

Attention of the Board of Trustees and the House of Dele- 
gates is again called to the voluminous work which is processed 
so capably and faithfully by the Director’s assistant, Margaret 
P fefferle. 


Recommendation 

That each divisional society be urged by the Board of 
Trustees and the House of Delegates of the A.O.A. to empha- 
size vocational guidance and student recruitment in its annual 
program by: 

First, appointing an effective chairman and committee for 
its vocational guidance effort; 

Second, providing time during its annual convention to in- 
struct members of the profession regarding the student-recruit- 
ing program; 

Third, maintaining close cooperation 
through its Office of Education. (Approved) 


the A.O.A. 


with 


Report No. 5-B 
BUREAU OF PUBLIC HEALTH AND SAFETY 


Gus S. Wetzel, D.O., Chairman 
Clinton, Mo. 


It is the aim of the Bureau of Public Health and Safety 
to improve the health of all the nation. It is imperative that 
doctors of osteopathy align themselves with all worth-while 
programs of public health to accomplish the results of better 
health for the people of our nation. It is generally considered 
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that manpower from the allopathic profession is insufficient to 
increase the functions of the public health and safety programs. 
Therefore, our well-directed services should be, and will be, 
greatly appreciated in most of the public health activities that 
are now set up by our state and national government. We would 
be listed as a volunteer group in the work of public health 
programs that are set up by state and national health organiza- 
tions. It is the purpose of this Bureau to activate our profes- 
sion in this work. It may be done at national level, at state 
level, or at the educational level. 

This Bureau has chosen the state level, and we shall direct 
our work to the state or divisional societies. Too few of our 
divisional societies are as active as they should be. Some divi- 
sional societies are inactive because of size and numbers in 
their state. A few divisional societies have been very active, 
and they have accomplished much. 

We wish also to report that the Bureau of Public Health 
and Safety appeared on the program at the January meeting 
of the Society of Divisional Secretaries with a panel discussion 
of public health work. 

The Bureau of Public Health and Safety has formulated 
a questionnaire on public health and safety to be circulated at 
the divisional society level, feeling there is a need to compile 
accurate statistics on the osteopathic profession’s participation 
in public health programs.: This information is to be made 
available to various divisional societies for the purpose of 
helping them provide the public health authorities information 
that the osteopathic profession is active in public health matters. 

The Bureau feels that these statistics will provide tools 
whereby public health programs in various states can be better 
implemented by the help and advice of the Bureau of Public 
Health and Safety. 

We have collected the questionnaires that were circulated 
among the forty-eight states and have received answers from 
forty-five of the forty-eight. (We have no record of receiving 
reports from Kentucky and Minnesota. Mississippi has no divi- 
sional society.) 

The Bureau wishes to make the following statements in 
regard to its findings: 

1. No pattern holds for all states as to D.O. population, 
practice, privileges, et cetera. For instance, Illinois until re- 
cently had poor law, but now active. Connecticut and New 
Hampshire, good law, but not active. 

We have classified the states as 15 being very active, 12 
active, and 19 inactive. We would like to call your attention to 
No. 3 on the questionnaire. Only 10 states out of the 48 have 
set up a budget to operate a program of public health. Only 23 
out of the 48 states have an active committee on public health. 

2. Generally speaking, the states that answered all the 
questions “Yes” are the big D.O. states with good laws, and 
the all “No” have low D.O. status regardless of law. 

3. We are not sure that all persons answering the questions 
know the picture in their state or have taken time to analyze it. 

4. We are agreed that more information about public 
health degrees must be obtained. We feel there is a need for 
our profession to offer courses leading to such degrees, and 
their acceptance to government or possible admission to public 
health schools must be investigated. 

5. We need more complete knowledge of the status of 
Blue Cross and Blue Shield in the states where D.O.’s do not 
participate. We might obtain this information from some cen- 
tral agency. 

6. Our knowledge of our participation in labor union med- 


- ical programs is vague. 


7. We need more information about municipal health in- 
surance plans such as the health insurance program of New 
York City (H.I.P.). We understand 700,000 people are in- 
volved. 

8. Better definition of Bureau responsibilities and thinking 
along lines as to whether or not members of this Bureau are 
the proper people to represent the profession on the National 
Health Council, et cetera. 

9. Does a working informative Seminar on Public Health 
belong in our Bureau or the Bureau of Public Education on 
Health? We are sure each state could contribute thinking that 
could be helpful. 

10. Each state has peculiarities inherent in its legislation, 
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political status at any given time, ability and interest of D.O.’s, 
awareness of need, and further, ability to convince members 
that money may be necessary to implement the program. 

11. We must make D.O.’s aware of the many semiofficial 
health agencies and the need of their joining them on their 
own for the future good of the profession. 

12. The need of public health bulletins to inform interested 
1).0.’s on how others have succeeded in getting results. In 
Philadelphia the story and background of their getting under 
civil service in city public health positions on the same basis 
.s M.D.’s is what we have in mind. Similar stories can be 
obtained from other states, we are sure. 

13. Does the Bureau of Public Health and Safety have the 
authority to speak for the profession officially on public health 
watters ? 

14. The red manual does not offer much help in that the 
i}ureau and some aspects of said duties need clarification. 

15. Need of continued service in this Bureau is essential 
for efficient performance. If clear delineation of function of 
his Bureau and Bureau of Public Education on Health can be 
clicited, should not this Bureau be enlarged on a longer term 
Lasis? 

In other words, we have only scratched the surface. How- 
ever, we find that compared with a report of 2 years ago, our 
«rofession has advanced greatly in many of our divisional so- 

‘eties in public health and safety work. 


Recommendations (as revised) 

1. That it be recommended to each divisional society that 
ii establish a program of Public Health and Safety, and appoint 
al active committee to implement the program and set aside 
funds to operate it. (Approved) 

2. That further consideration be given to subjects relating 
io public health in the curriculums of the osteopathic colleges 
with the ultimate aim of a degree in public health for those 
students who can qualify, the recommendation to be directed 
to the Bureau of Professional Education and Colleges. (Ap- 
proved) 

3. That further consideration be given to the making of 
more recordings in the direction of public health activities by 
the Division of P. and P.W. and that divisional societies be 
encouraged to make greater use of these recordings through 
the radio network. (Approved) 

4. The American Osteopathic Association Board of Trus- 
tees is represented by four members on the National Health 
Council. The Bureau of Public Health and Safety recommends 
that its Chairman or one of its members be appointed as one 
of the representatives of A.O.A. to the National Health Coun- 
cil. (Approved) 

5. That the membership of the Bureau of Public Health 
and Safety be increased from three to four and that continuity 
of membership be provided by restricting the replacement to 
not more than two new appointments each year. (Approved) 

6. That each divisional society which has an active public 
health and safety program be asked to submit to the editor of 
the American Osteopathic Association a statement of its activi- 
ties in the public health and safety field. (Approved) 

7. That it be recommended to the Society of Divisional 
Secretaries that they invite representation from the Bureau of 
Public Health and Safety to participate in the program of the 
Society. (Approved) 


Report No. 5-B-1 
COMMITTEE ON MEDICAL ECONOMICS 
Roy J. Harvey, D.O., Chairman 
Midland, Mich. 


Last year this Committee submitted a detailed study of the 
manner in which OAST coverage would affect our profession 
economically if D.O.’s were to be included under the law. Since 
ihe A.O.A. House postponed further debate and a definite deci- 
sion on OASI coverage until its own Committee on Public 
Affairs (which had brought in a recommendation favoring com- 
pulsory coverage) could clear up certain technical objections 
and definitions contained in the bill (1955) then before Con- 
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gress, there doubtless will be further debate in this 1956 session 
of the A.O.A. House. For that reason, this year’s report repeats 
for reference purposes much of the factual matter contained in 
last year’s report. 

OASI coverage on a compulsory basis now includes ap- 
proximately 95 per cent of those who work for a living. Not 
only are such professional groups as architects, morticians, ac- 
countants, nurses, and professional engineers covered but, at 
the present writing, coverage is now being considered by Con- 
gress for lawyers, dentists, optometrists, veterinarians, naturo- 
paths, and chiropractors. In fact, under bills before ‘Congress 
practically the only groups that will remain outside of social 
security or of government pension plans are Christian Scien- 
tist practitioners and physicians, both osteopathic and allopathic. 

With both major political parties and President Eisenhower 
himself on record in favor of universal coverage under OASI 
for all those earning a living, it would seem ridiculous for the 
osteopathic profession to continue to support only coverage on 
an elective basis. All other professions except the clergy that 
are included have been on a compulsory basis and our previous- 
ly adopted “elective or nothing basis” is unattainable and re- 
dundant. 

In fact, the osteopathic profession was recently stricken 
from coverage under the present bill before Congress at the 
request of the Chairman of the Department of Public Relations, 
primarily on the basis that he had no other choice, owing to the 
fact that the House of Delegates had taken no definite action 
to rescind its previous position against compulsory coverage. 
Our Committee believes that the position of the osteopathic 
profession should be brought up to date and into line with what 
Congress has accepted for the coverage of other professions. 

Coverage.— 

For the sake of simplicity we have assumed that a doctor 
under OASI would have created this insurance for himself and 
his family at maximum allowable benefits. This means he 
would have been paying premiums at a 3 per cent rate on his 
first $4,200 of net income, or $126 a year during the years he 
was covered. This is the maximum that he could pay at present 
although the rate might be raised in future years. 

To qualify for monthly payments when you reach 65 and 
retire or to make payments possible for your survivors in case 
of your death, you must have been in work covered by the 
social security law for a certain time. The amount of work 
required is measured in “quarters of coverage.” 

If at the time you reach 65 you have enough quarters of 
coverage to be fully insured, you are eligibile for retirement 
payments. You may also earn needed quarters of coverage after 
you are 65. “Fully insured” means only that some benefits may 
be paid, not necessarily that the maximum will be paid. 

If at the time of death you are either “fully insured” or 
“currently insured,” your survivors may be eligible for benefit 
payments. For certain kinds of benefits to be paid the worker 
must be both fully and currently insured. 

Fully Insured: You will be fully insured when you reach 
65 or when you die if you have at least 1 quarter of coverage 
for each 2 calender quarters that have passed since December 
31, 1950, or since you reached age 21, whichever is later. At 
least 6 quarters of coverage are necessary in every case; when 
you have 40 quarters of coverage you are fully insured for life. 

Currently Insured: You will be currently insured when 
you become entitled to retirement payments or at your death if 
you have at least 6 quarters of coverage within the preceding 
3 years. 

Eligibility for Old Age Benefits.— 

The doctor must be 65 years or older and fully insured to 
receive these benefits. If he has worked all year, his annual 
earnings from his profession must not be greater than $1,200 
net if he is to obtain full monthly benefits, and not over $2,000 
if he is to receive any benefits. With an income in between 
these two amounts, benefits are scaled proportionally. Income 
from annuities, rent dividends, interest, and capital investments 
can be accepted, however, by the doctor without restrictions 
against benefits. After the age of 72 no restrictions on earnings, 
whether professional or otherwise, are imposed, and beginning 
with that age, benefits would be paid for as long as the doctor 
or his wife, or either, were living. During the restrictive ages 
of 65 to 72, if a doctor does not work every month in the year, 
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he would receive benefits for those months in which he was not 
working regardless of the annual restriction. For example, dur- 
ing this 65- to 72-age period, a doctor might work for 6 months 
and earn $3,000 net, yet if he did not work at all during the 
other 6 months he would receive his monthly benefits for each 
month in which he did not render any substantial services at 
his ‘profession. 

Eligibility for Survivors Payments.— 

The doctor at his death must have been fully insured and 
his widow, if under 65 years of age, must have children under 
18 years of age or other dependents whom she is supporting in 
order to receive survivor benefits. After age 65 the widow col- 
lects without this dependency provision. She then is entitled to 
three quarters of whatever the doctor’s benefits would have 
been at 65. If dependents are still present then there are addi- 
tional benefits. 

Amount of Benefits.— 

Assuming that tax contributions have been paid at the 
maximum as outlined above, the doctor may elect to receive 
the old-age benefits any time after the age of 65. If at this 
time, his net income was not greater than $1,200 per year, the 
@ASI benefits would be $108.50 monthly for him and $162.80 
per month for the doctor and his wife, providing the wife also 
was over 65. These combined payments would continue as long 
as both were living. However, if the doctor should die, pay- 
ments to the widow would amount to $81.40 as long as she was 
living. If dependents were still present, benefits could amount 
up to $200 per month. After the doctor reaches age 72 both 
he and his wife would automatically receive full benefits pay- 
ments regardless of professional earnings. During the 65- to 
72-period the wife is not entitled to benefits if she has earnings 
of her own, with the exception of dividends, interest, rent, et 
cetera. 

If the doctor dies before he is 65, and he is fully insured 
up to that time and has paid in on the maximum basis as out- 
lined above, his wife will receive $81.40 monthly for herself, 
provided she has dependents; $162.80 monthly for herself and 
one child under 18 years of age; or $200 per month for herself 
and two children under age 18. After the age of 65, the widow 
receives $81.40 minimum regardless of whether there are chil- 
dren or other dependents. 


Cost of Insurance.— 

Since this is group insurance, every self-employed person 
is paying premiums at the same rate regardless of age, and 
such payments continue as long as the person’s earnings are 
above the state minimum. The cost at maximum premiums is 
3 per cent of net earnings up to $4,200 income. This would 
make a maximum of $126 annually at current rates. This 3 per 
cent rate is in effect until 1960 when it may be increased to 33% 


per cent and in 1965 to 4% per cent. Even with these possible 
increases, which in the past have not been voted very readily by 
Congress unless benefits were also increased, the annual cost of 
OASI would still be under $200 yearly at the highest. 

Special Provisions.— 

The insurance provides for special lump-sum payments at 
the time of death for funeral expenses. The present law also 
provides for a freeze on required earnings for any year when a 
person is disabled beyond 6 months or permanently. Such freeze 
continues as long as there is such disability; and the lower, or 
no, income from those years is not counted into average yearly 
earnings for benefit computation. Those years are just dropped 
out. There also is a provision which allows a drop-out of the 
lowest 5 years of earnings after the insurance has been in effect 
for a certain number of years. This allows the years with 
higher earnings to be used in benefit computation. 

During the past year our Committee has studied many 
phases of the pros and cons of osteopathic inclusion under 
OASI. These arguments may be classified as follows: 

Arguments in Favor.— 

1. OASI now covers over 95 per cent of the earning pop- 
ulation, and doctors should be eligible the same as other pro- 
fessional people. 

2. The plan is based on group insurance covering over 62 
million people, and with the risk spread so wide, it is the most 
reasonable old-age insurance available anywhere. 

3. The profession would not be obligated to care for its 
aged or infirm on a welfare basis. 

4. It is the only such insurance where benefits probably 
would be increased (as they have been in the past) if further 
inflation should occur and yet insurance whose benefits cannot 
be decreased if deflation should occur. 

5. The benefits received are fully exempt from income tax. 

6. A doctor at age 65 would not have to retire completely 
to receive some benefits, and at age 72 benefits are paid with 
no limit on covered earnings. 

Arguments Against.— 

1. It represents a trend toward socialism which doctors 
should resist. 

2. Your insurance agent tells you OASI is curtailing pri- 
vate enterprise and is no good. 

3. There is a shortage of doctors which will be increased, 
if they are encouraged to retire at 65. 

4. The plan requires all ages to pay the same premium 
rate; thus it is unfair to lower age brackets who would be 
paying more in the aggregate. 

5. OASI should be voluntary and not compulsory. 

6. The benefits paid will not support a doctor’s family in 
declining years. 


Ann’l Amts. 
Needed to 
Accumulate 
Capital 


Capital 
Required 


Monthly 
Income 


Income Tax 


Payable Status 


$1,936 
2,905 


Savings 
Plan or 
Investment 
at 3 per cent 


Single 
Premium 
Annuity at 


Ann’l Premium 
Annuity 
at Age 48 


Social 
Security 


$108.50 
162.80 


Fully Taxable 


Indefinitely 


So long as both spouses live Tax Favored 
If husband predeceases wife 
So long as both live 

If wife predeceases husband 
Life of Annuitant only 


Life of Annuitant only 


So long as both are 65 and living 
If wife predeceases husband 
If husband predeceases wife 


Fully Exempt 


” ” 
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$43,400 
31,150 1,390 162.80 
81.40 
; Age 65 29,070 1,296 162.80 
108.50 
16,700 745 108.50 
126 162.80 
108.50 
81.40 
90 


7. Most doctors continue to work until a “ripe old age” 
and therefore do not need OASI. 

Discussion.— 

OASI does not require compulsory retirement at 65, and 
therefore any doctor has it within his own power to choose 
whether he wishes to work beyond that age and to what extent. 
Under such circumstances we fail to see why the doctor short- 
age would be any greater just because they would be carrying 
old age insurance. OASI is there when needed, but no one is 
forced to retire if he does not want to. In fact, before a person 
reaches his later ages, he does not know what those needs will 
be. He might have use for OASI at 65, 67, 69, or at any age. 
Meanwhile, if he is still working at 72 years of age, his benefits 
would automatically come into effect anyway. Even at that age, 
henefit payments for 3 to 4 years would more than equal all 
the premiums he might possibly have been required to pay over 
an extreme of 30 to 40 years. 

OASI should be just as attractive to those in the lower 
age groups as to those in the higher. They will start paying 
earlier in their life, but they are the ones who are more apt to 
have use for the survivor’s provisions of OASI. These benefits 
are based on the number of dependents in a family and during 
the ages from 30 to 50 a person is most likely to have de- 
pendent children. 

Unquestionably, OASI benefits in themselves will not sup- 
port a doctor or his family in old age at their previous standard 
of living, but such benefits are a federal guaranteed minimum 
amount on which a doctor then could build his additional retire- 
ment income by means of investments, annuities, dividends, in- 
terest, et cetera. It would take a much larger source of capital 
io produce a given amount of income if no OASI is available. 
In addition, OASI benefits, as stated before, will probably be 
increased if inflation should occur. This is not true of other 
insurance. 

We are indebted to L. R. Rench, D.O., of Cleveland, Ohio, 
for the table on page 70 which illustrates the cost of OASI as 
compared with other methods of producing old-age benefits : 

In connection with the present stand of the A.O.A. favor- 
ing voluntary OASI coverage only, it should be remembered 
that OASI is group insurance. Its low rates are brought about 
by the mass of coverage included and by the fact that each 
group admitted is covered in its entirety. If individual policies 
were to be allowed for voluntary groups of doctors, the pre- 
miums would have to be much higher to produce the same 
henefits. It is true that a few voluntary coverages have been 
allowed under the law, but these have been only in connection 
with religious groups and certain civil service groups who al- 
ready are paying on a compulsory basis into retirement pension 
funds. It naturally would be unfair to make them obligated 
for double compulsory coverages. 

Doctors are not supermen. They have the same disabilities 
and death rates as other people. No doctor can expect to work 
too long after 65 at peak production. If he finds he can con- 
tinue and elects to do so, the annual premium of between $100 
and $200 per year while he is still practicing would be but a 
small sum for him to pay in order to insure that future benefits 
are available when old age limitations do overtake him. Any 
insurance is a hedge against hazard. No one knows when the 
hazard of old age with reduced earnings will occur, but under 
OASI coverage the benefits are forthcoming when they are 
needed most. This is a comforting fact. 

The most restrictive age of this insurance is between 65 
and 72 when professional earnings must be limited to receive 
henefits. These restrictions are enforced for only 7 years and 
that period probably will be shortened even more under future 
OASI amendments (as has been done in the past). There is 
also the possibility that the $1,000 to $2,000 restrictive earning 
range will also be raised. 

Another restriction that probably will be liberalized as 
OASI funds grow is that which prevents a widow without de- 
pendents from receiving benefits until she is 65. In all probabil- 
ity this will be lowered. There are also proposed amendments 
that probably will, before long, make benefits available to all 
those covered when conditions of total disability arise before 
the age of 65. OASI is not static insurance to the extent that 
benefits cannot be raised if funds are available, and yet prob- 
ally they would never be decreased. 
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The Committee on Medical Economics feels, therefore, that 
the advantages of OASI inclusion far outweigh the disad- 
vantages. We also feel that this House of Delegates should be 
given every opportunity to study and discuss the pros and cons 
of inclusion so that a positive stand can be taken that will rep- 
resent the wishes of the majority practicing in our profession 
as represented by Delegates *. this House. We do not believe 
that this policy of decision siould be delegated to anyone else 
since under the Constitution and Bylaws a matter of this im- 
portance should be decided on the floor of the House. This 
report has been submitted for whatever assistance it may be to 
the House in making that decision. 


Recommendation 


That the House of Delegates of the American Osteopathic 
Association rescind all former actions and state that it now 
supports the participation of the members of the osteopathic 
profession under the Federal Old Age and Survivors Insurance 
law and direct that prompt action be taken in recommending to 
the Congress of these United States that Doctors of Osteopathy 
(physicians, D.O.) be included as eligible for participation 
under the Social Security Law on a compulsory basis. (Ap- 
proved) 


Report No. 5-C 
BUREAU OF INDUSTRIAL AND 
INSTITUTIONAL SERVICE 
E. H. McKenna, D.O., Chairman 
Muskegon Heights, Mich. 


For many years the Bureau has been unjustly criticized 
as being a “do-nothing” Bureau. A careful study of the Manual 
of Procedure will reveal that at the instigation of the Bureau, 
the Board of Trustees and the House of Delegates have 
adopted a policy which, if carried out, would have established 
better relationships for the profession in the fields of industry 
and labor. 

Adopted policy has not been implemented because: (1) the 
profession itself has not recognized the necessity for a better 
relationship with industry and labor; (2) the divisional so- 
cieties have shared the lethargy of its individual members and 
failed to establish vigorous campaigns to contact industry and 
labor; (3) full-time employees of the Association have failed 
to develop a program to contact industry and labor because of 
an already overloaded work schedule. 

At the annual meeting in July, 1952, the Board of Trus- 
tees and the House of Delegates granted permission to employ 
a qualified and experienced “Industrial and Institutional Service 
Relations Counselor.” Shortage of funds and lack of candidates 
have temporarily sidetracked consideration. 

However, it must be admitted that the Bureau has failed 
to develop a blueprint for activity for the future. To do so it 
has to analyze where we have been, where we are, and, finally, 
where we are going. 

With this in mind the Bureau called a 1-day meeting in 
Chicago on March 2, 1956. Present were the members of the 
Bureau and its committees, members of the employed staff, the 
Chairman of the Department of Public Affairs, and other in- 
tited speakers. 

The meeting was interesting and most productive. We all 
came away with the feeling that, while we had not accomplished 
anything monumental, we had established a broad base from 
which the Bureau could activate itself in the years to come. 

Committee on Institutional Contacts—The expression “in- 
stitutional contacts” refers to special disease institutions operat- 
ed by federal and state governments and penal institutions. 
Few, if any, osteopathic physicians have manifested an interest 
in seeking employment in these institutions. As our profession 
develops in the future we may find our men and women inter- 
ested in the specialty fields of psychiatry, tuberculosis, epilepsy, 
and the other diseases requiring treatment in state and federal 
institutions. When such interest becomes evident we must assist 
them in securing employment in order that discrimination will 
not prevail. 
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Committee on Industrial Contacts.— 

During the 1954-55 fiscal year the Bureau conducted a 
survey of the entire profession regarding the activities of the 
profession in industrial medicine. The replies were substantial. 
Those individuals engaged in this activity were pleased but it 
may be assumed that many more could be engaged in industrial 
medicine if they could overcome a reluctance to approach in- 
dustry for such full-time or part-time employment. The indus- 
trial physician’s work is interesting, lucrative, and a practice- 
builder. Our profession should become more interested in this 
field. 

Large industrial corporations have established full-time 
medical care for their employees and many have hospitals at- 
tached to their physical plants. It is difficult or impossible for 
our profession to be included in this picture. 

About 90 per cent of all establishments reporting taxable 
wages under the Old Age and Survivors Insurance program 
employ fewer than 500 persons. About 70 per cent of all em- 
ployees in the United States are employed in these small enter- 
prises. 

What is more interesting is the statistic that less than 5 
per cent of such employees have any type of in-plant or on-the- 
job health services. There is a real need for men interested in 
industrial medicine. The National Safety News reports show 
that accidents occur in small plants about two and one half 
times as frequently as in medium or large size enterprises. 

Industry is badly in need of physicians who can establish 
a preventive and constructive program of medical care to take 
the place of an outmoded, surgically oriented program directed 
to the medical and economic treatment of compensable injury. 

In order to stimulate interest in the field of industrial 
medicine the profession must begin in the undergraduate years 
to train men for such careers. This training should continue 
through the internship and into residencies developed for the 
specialty field. 

In July, 1956, Dr. Alexander Levitt, on behalf of the 
Foundation for Research, New York Academy of Osteopathy, 
appeared before the American Association of Osteopathic Col- 
leges for the purpose of learning the interests of the colleges in 
establishing a “Chair of Industrial Medicine at the Undergrad- 
uate Level.” The colleges were advised that the Foundation for 
Research would be interested in helping establish in two or 
more osteopathic colleges such a “Chair” through Foundation for 
Research grants. It was emphasized that establishment of such 
“Chairs” would cost more than the Foundation for Research 
grants and that additional support from the participating col- 
leges and other sources would be necessary. 

The American Association of Osteopathic Colleges mani- 
fested considerable interest when it adopted the following mo- 
tion : 

That the American Association of Osteopathic Colleges express the 
unanimous interest of this body and the appreciation of this Association 
for the work of the Foundation for Research of the New York Academy 
of Osteopathy, Inc. 

The Foundation for Research of the New York Academy 
of Osteopathy and the American Association of Osteopathic 
Colleges should be encouraged to explore further the establish- 
ment of a “Chair of Industrial Medicine at the Undergraduate 
Level.” 


At the suggestion of the Bureau, the American Osteopathic 
College of Occupational Medicine has made application to the 
Bureau of Professional Education and Colleges for affiliate 
status with the American Osteopathic Association. It is antici- 
pated that the report will be forthcoming to the Board of 
Trustees and House of Delegates during this session. The offi- 
cers of this specialty college should be commended for their 
foresight and encouraged for further development. 

Committee on Labor Contacts—The Bureau feels that in 
the area of labor contacts the profession has failed to recognize 
the importance of the effectiveness of the labor movement in 
this country. Organized labor controls directly or indirectly a 
large percentage of the medical care provided to the citizenry 
of this country. This control is accomplished through union- 
negotiated health and welfare plans, union health centers, and 
union cooperatives. Our profession cannot continue to ignore 
this powerful movement. It must establish a relationship with 
organized labor to the end that our members can render the un- 
restricted service that state statutes provide for. Organized 
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labor does not recognize our potential, and until it does we can 
not expect it to help us. While it is true that organized labor 
and the American Medical Association maintain an armed truce, 
it must be recognized that there are signs of a relaxation on 
both sides. They hold meetings frequently and discuss issues. 
There is not always agreement but at least they get together. 

In the industrial areas of our country, our profession, for 
the most part, is operating within the framework of health in- 
surance plans sponsored by labor and management. It is true 
that in some areas we are restricted by Blue Cross and Blue 
Shield policy not recognizing our profession but we experience 
little difficulty where private insurance companies underwrite 
the coverage. 

There is a field, however, in which we have not done well. 
This is in the area of union-sponsored health centers and 
cooperatives. These health centers and cooperatives are spring- 
ing up all over the country and represent a threat to the private 
practice of medicine. There is always the danger of osteopathic 
physicians being excluded from the panels of physicians in these 
health centers and cooperatives. If the osteopathic profession 
can secure a better relationship with organized labor this dan- 
ger will be minimized. Perhaps, after we have discussed the 
matter with organized labor, we can have the “Code” modified 
to remove the discriminatory clause regarding our profession. 

Many years ago this Association adopted a policy on na- 
tional health insurance. It is a realistic, courageous, and far- 
sighted policy. The Bureau does not believe it wise to hide our 
policy under a bushel basket. It should be discussed with 
organized labor which will probably welcome it. No one is 
against the providing of good health care to all. It is something 
we can discuss to the mutual satisfaction of labor and manage- 
ment. 

There must be a growing recognition, on the part of man- 
agement, labor, and the health professions, of the great oppor- 
tunities that present themselves for the prevention and early 
detection of illness and accident, for the improvement of effi- 
ciency and productivity and the reduction of losses caused by 
absenteeism for medical reasons. 

In discussing these issues with management or labor we 
should have a plan to offer. The following five-point program 
seems realistic and one with which no one can argue: 

1. An adequate in-plant program for compensable sickness 
and injury. 

2. A comprehensive plan for the provision of disability in- 
surance which provides partial reimbursement for wage loss in 
the event illness or nonoccupational accident occurs. 

3. A comprehensive plan for medical care insurance which 
protects employees and their dependents against part or all of 
the direct costs of illness. 

4. A plan to vocationally rehabilitate the handicapped. 

5. A plan to vocationally rehabilitate the aged. 

When management, labor, and the health professions rec- 
ognize these problems as collective responsibility—meet them 
head on—solve them—we will find ourselves a long way on the 
road to greater prosperity, health, and the pursuit of happiness 
for all concerned. 

A good relationship with labor and industry must have 
good roots at the local level but the national association and 
the divisional societies must continue to encourage activity at 
the local level. 

This Association must make contacts at the higher echelons. 
A notable example of this is the recent admission of the Ameri- 
can Osteopathic Association as an associate member of the 
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Commissions. 
Recommendations 

(Adopted during March 2, 1956, meeting and presented to 
Board of Trustees. ) 

1. (a) That any grant the Foundation for Research of the 
New York Academy of Osteopathy is able to make to assist any 
of our osteopathic institutions to further improve the educa- 
tional facilities of those institutions should be recognized by the 
Bureau of Industrial and Institutional Service and by the Board 
of Trustees of the A.O.A. as a sincere effort to benefit the os- 
teopathic profession. 

(b) That the Bureau refer to the Bureau of Profes- 
sional Education and Colleges, for their study and considera- 
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tion, the matter of establishing a chair of industrial medicine 
in the osteopathic colleges. (Approved) 

2. That the Bureau recommend to the Board of Trustees 
that it give favorable consideration, and encourage those inter- 
ested, to the establishment of a College of Occupational Medi- 
cine. (Approved) 

3. That the pamphlet entitled “Health Insurance” be made 
available to labor. (Approved) 

4. The Bureau recommends that in order to insure the best 
possible health care, that the Board of Trustees adopt the fol- 
lowing five fundamentals : 

a. An adequate in-plant program for compensable sick- 
ness and injury. 

b. A comprehensive plan for the provision of disability 
insurance which provides partial reimbursement for wage loss 
in the event illness or nonoccupational accident occurs. 

c. A comprehensive plan for medical care insurance 

hich protects employees and their dependents against part or 
of the direct costs of illness. 

d. A plan to vocationally rehabilitate the handicapped. 

e. A plan to vocationally rehabilitate the aged. (Ap- 

roved) 

5. That a joint House-Board committee be appointed to ex- 
lore the possibilities and the advisability of developing a 
amphlet regarding the policy of the A.O.A. regarding manage- 
wut and/or union-sponsored health centers and cooperatives. 

(.[pproved) 

6. That the Director of the Division of Public and Profes- 
sional Welfare be requested to evaluate the need of a full-time 
lal.or relations person, and to report on his findings in his next 
report to the Board of Trustees. (Approved) 


Report No. 5-D-4 
COMMITTEE ON STUDENT LOAN FUND 
Robert N. Evans, D.O., Chairman 
La Grange, III. 


Since June 1, 1955, the Committee on Student Loan Fund 
has held four regular meetings—in September, November, 
February and May, and during the year 48 loans have been 
granted totalling $29,200.00, of which one was a second, or 
supplemental loan. (Adding the loans made from the Osteo- 
pathic Foundation Student Loan Fund in order to get the over- 
all picture, a total of 93 loans—which included 20 second loans 
—were made in a total amount of $55,550.00, the same number 
as during the 1954-55 year but in an amount $3,845.00 more 
than last year.) 

The fund is now operating at the maximum of its re- 
sources, with practically all of its working capital on loan to 
students. The Treasurer’s report will detail financial transac- 
tions of the fund during the year but we cannot refrain from 
mentioning the generous gift of $1,000 from Dr. E. W. Culley 
of Australia who has throughout the years supported this fund 
handsomely. 

The following tabulation shows the distribution of loans 
made in the past year, from both funds: 

College A.O.A. Fund Foundation Fund 
Chicago 7 $ 4,200 3 $ 1,500 10 
Des Moines 12 ~=6,100 5 2,500 17 
Kansas City 10. ~—-6,500 12 22 
Kirksville 3 1,950 5 8 
Los Angeles 8 4,950 12 20 
Philadelphia 8 5,500 8 16 


Total 
$ 5,700 
8,600 
13,500 
5,550 
12,200 
10,000 


$55,500 


48 $29,200 


45 $26,350 93 
The total of loans granted in the past 4 years (from both 
funds) was: 


Total 


1952-53 
1953-54 


$50,225 
51,025 


87 loans 
86 loans 
1954-55 93 loans 51,705 
1955-56 93 loans 55,500 

An analysis of loans recently granted reveals that of the 
students graduated in the 1955 class from all six colleges, 62 
Students or 13% per cent received loans, and of the students 
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graduating in the 1956 class, 67 or slightly more than 14 per 
cent were the recipients of loans. . 

During the past year the Committee has been able to act 
favorably on every application which met the requirements 
for loan. 

Since the A.O.A. Student Loan Fund was set up in 1931, 
$233,383.00 has been issued in loans to 432 students. Adding 
the loans granted from the Osteopathic Foundation Student 
Loan Fund ($73,855.00 in loans to 100 students), we have a 
grand total issued in loans (since 1931) of $307,238.00, en- 
abling 532 students to complete their professional training. 

During the year, 38 students have completed repayment 
of their loans. 

That this loan program is appreciated by its beneficiaries 
is attested by their letters from which we quote a few excerpts: 

“Thank you again for your consideration, as this indeed 
was of great help to me.” 

“Thank you sincerely for approving a loan for me at this 
time of need.” 

“We have been so grateful. I just couldn’t make it with- 
out the loan.” 

“I am deeply «rateful and will fulfill all agreements of 
said loan. I thavk ‘rom the bottom of my heart.” 

“T thank ye the consideration shown to me in granting 
the loan, and iat in years to come I may in some way 
aid your group he very fine work you are doing.” 

“Please convey my ivanks and appreciation to the Com- 
mittee for their coi -ideration. Without this help I would be 
unable to complete ny osteopathic education.” 

“How thrilled I we ‘o And out that my application had 
been favorably considered. You'll never know how much this 
favor will be appreciated.” 

“T sincerely appreciate the Student Loan Fund’s second 
loan to me. I will carry out the instructions and endeavor to 
pay the loans off promptly as soon as circumstances allow.” 

And from a College Advisory Committee, the following 
comment : 

“Tt is interesting to note that many of the students who 
receive loans speak with the members of our committee, thank- 
ing them for the assistance which has been granted them. They 
have also requested that their thanks be forwarded to the Com- 
mittee in Chicago.” 

“We have appreciated very much your cooperation and 
your consideration of the men from here who are, from time 
to time, the very grateful beneficiaries of the Committee’s ad- 
ministration of the funds.” 

The Chairman expresses again his appreciation and thanks 
to all who have contributed to the success of the year’s activi- 
ties—the members of the Committee who give of their time to 
administer the fund, the members of the six college advisory 
committees who counsel and aid the students in obtaining loans 
and cooperate with the Committee on Student Loan Fund, the 
members of the Central Office staff who aid in the administra- 
tion of the fund, and the members and friends of the profession 
who support the fund with their money and good will. 


THE OSTEOPATHIC FOUNDATION 
STUDENT LOAN FUND COMMITTEE 
Robert N. Evans, D.O., Chairman 
La Grange, III. 


Since June 1, 1955, four regular meetings of the Committee 
were held, and during that period, 45 loans were issued in an 
amount of $26,350, of which 19 were second loans. Including 
loans granted from A.O.A fund, 93 loans for $55,550 were 
made during the year, of which 5 were loans to women stu- 
dents. 

One loan made from the Foundation fund was repaid dur- 
ing the year. There are now 96 loan accounts in the Foundation 
fund and 195 in the A.O.A. fund—a total of 291 loans out- 
standing, totaling $207,600.79 in notes receivable. 

The two funds are operating at an approximate level of 
$50,000 annually, and the large number of loans granted in the 
past 4 or 5 years is now beginning to mature and to be 
repaid. The money available for loans during any 1 year comes 
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from two major sources—the repayment of loans previously 
granted and the proceeds of the annual Christmas Seal cam- 
paign. It has not been necessary to ask for additional funds 
from the profession this year. (It will be remembered that 
authority was given by the Board of Directors of the Osteo- 
pathic Foundation in July, 1954, to borrow up to $50,000 to 
permit the program of student loans to be continued during the 
interim until repayment should be coming in on the expanded 
program begun about 5 years ago. A total of $16,500 was bor- 
rowed from the profession.) The Committee again expresses 
its appreciation and thanks to the Board of Directors who, by 
this plan, made possible the uninterrupted program of aid to 
students nearing the end of their professional course. 

At its February meeting, the Committee approved the re- 
payment of loans made from the Foundation “in an amount 
not to exceed $2,500, provided there is a sufficient balance in 
the fund at the close of the fiscal year to do so and provided 
the estimate of available funds for carrying out the 1956-57 
loan program at the same level of operation as in the past few 
years will permit such repayment.” 

The Chairman continues to be grateful to all who are aid- 
ing in the program—members of the profession and _ their 
friends whose contributions make possible the success of the 
Christmas Seal campaign, the organization workers who initiate 
and carry out this worth-while activity, the Auxiliary members 
who sponsor and promote the seal campaign, the Committee’s 
representatives in the colleges who cooperate in administering 
the loan program, the members of the Committee who con- 
tribute their time and talents, and to all who aid in any way in 
the furtherance of the loan program which enables many’ stu- 
dents to clear the final hurdle in the completion of their osteo- 
pathic college training. 


Report No. 5-D-6 
COMMITTEE ON CHRISTMAS SEALS 
E. H. McKenna, D.O., Chairman 
Ann Conlisk, Campaign Director 


The course of the osteopathic Christmas Seal program con- 
tinues upward and outward—upward in income, outward in 
scope. The 1955 campaign achieved three significant “firsts”: 
more than 100,000 sheets of seals were distributed, more than 
$50,000 was realized, and more than one-half the income came 
from the public. 

The year brought extension of the public program, develop- 
ment of state seal committees, and a growing integration of 
professional and auxiliary activity. It also faced the program’s 
principal problem: nonparticipation by 75 per cent of the pro- 
fession. 

Income and Expense.— 

The statistics of the following pages measure the 1955 
campaign. They highlight achievement and underline deficiency. 
Total proceeds, just under $53,000, were 27.7 per cent higher 
than in 1954, and 329 per cent higher than in 1949, the year of 
the A.O.A. decision to include research as a recipient of funds 
and to initiate a public program. Public returns exceeded 
those of 1954 by 52 per cent. Hospitals for the first time took 
substantial part in the packet plan. The National Osteopathic 
Guild Association made its first returns. The number of per- 
sonal contributions from profession and auxiliary showed a 
downward trend. A serious waste of materials was revealed in 
the difference between the number of packets ordered and the 
number producing returns. These are but a few of the findings 
that tell the story of 1955 and chart the course for 1956. 

The net return from the 1955 campaign was $35,000, evenly 
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divided between student loan and research. A significant com- 
parison presents itself. In 1948, student loan received $8,700, 
the entire net return; in 1955, student loan received $17,500, 
one-half the net return; the other half went to research. In 
fund raising, today’s expanded campaign is proving four times 
as productive as in 1948 and in public relations is offering a 
program that in 1948 was barely glimpsed. A self-supporting 
project, this year’s campaign declares a 67 per cent profit. 

Procedures and Promotion.— 

Nineteen fifty-five continued to develop proved procedure,. 
Seals and supportive pieces were supplied to the profession, 
auxiliary, hospitals, colleges, parents of osteopathic collexe 
students, and seal collectors. In addition, the profession and i's 
affiliates were urged to order materials for public distributicn. 

Supportive promotional work included publicity releases, 
follow-up mailings, divisional society convention coverage, and 
the fostering of state seal committees. This latter was the year s 
important development. 

In the conviction that full seal potential is to be realized 
only with organized state cooperation, the national House of 
Delegates in 1954 directed the formation of Committees on 
Christmas Seals in divisional societies. The two campaigzis 
since have substantiated that conviction. State committees, pro- 
fessional and auxiliary, are becoming pivotal forces. They are 
carrying to the individual member the procedures initiated at 
national level, are achieving a person-to-person appeal impos- 
sible to national administration. 

Of parallel importance is procedural cooperation of pro- 
fession and auxiliary. Last convention time, the idea of a Mail 
Clerk Service was born. This plan holds promise. It lays 
before local auxiliary members a pattern for service, and before 
preoccupied doctors a means of accomplishing packet distribu- 
tion. It offers one solution of the problem of ordered but un- 
distributed packets. 

Throughout the campaign, the national administration 
worked with state committees. A manual of procedure for state 
and district workers was published. Display materials were 
provided for state and district meetings. The campaign director 
attended eight state conventions, made presentations to both 
profession and auxiliary, and cooperated in the formation of 
state and district committees. 

In 1955, as in previous years, official leadership was the 
bedrock of achievement. Without the sanction of national and 
divisional society officers and committee members, the force of 
their word and work, 1955’s gains would not have been made. 
Nor would the program now be marshalling its forces for the 
distribution of 150,000 sheets of seals in 1956. 


Recommendations 


1. That members of the Board of Trustees and House of 
Delegates of the American Osteopathic Association pledge indi- 
vidual support of the 1956 Christmas Seal campaign through 
personal contributions and public distribution. (Approved) 

2. That each of these members further the organization of 
Committees on Christmas Seals in his divisional society, at both 
state and district levels. (Approved) 

3. That study be given the downward trend in the number 
of personal contributions from the profession, and that remedial 
measures be worked out. (Approved) 

4. That the Board of Trustees and the House of De'c- 
gates express gratitude to the Auxiliary to the American Os- 
teopathic Association and to guilds and hospitals for their per- 
ticipation in the 1955 campaign, and to the student bodies of 
the six colleges, through the respective campaign chairm:n. 
(Approved as amended) 
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American Osteopathic Association 
Officers and Trustees—1956-57 


President—Robert. D. McCullough, Tulsa 
President-Elect—Carl Morrison, St. Cloud, Minnesota 
Past Presidents—Hobert C. Moore, Bay City, Michigan 
hn W. Mulford, Cincinnati 
First Vice Presidént—Eugene D. Mosier, Puyallup, Washington 
Second Vice President—B. L. Gleason, Larned, ansas 
Third Vice President—Wesley B. Larsen, Chicago 
Executive Secretary—True B. Eyeleth, Chicago 
Executive Secretary Emeritus—R. C. tcCaughen, Chicago 
T-easurer—Rose Mary Moser, Chicago 


owe Manager—Walter A. Suberg, Chicago 
tor—Raymond P. Keesecker, Chicago 
EXECUTIVE COMMITTEE 

Robert D. McCullough Eugene D. Mosier 
Hobert C. Moore Alexander Levitt 
Carl E. Morrison Donald M. Donisthorpe 

HOUSE OF DELEGATES’ OFFICERS 
Speaker—Charles W. Sauter, II, Gardner, Massachusetts 

ice Speaker—Philip E. Haviland, Detroit 


TRUSTEES 


Term Fxpires 1957 
I) nald_M. Donisthorpe, Los Angeles Alden 
F rest J. Grunigen, Los Angeles Robert 
Alexander Levitt, Brooklyn 
George W. Northup, Livingston, New Jersey 
it é Rumney, Ann Arbor, Michigan 


Term Expires 1958 
. Abbott, Waltham, ~ 
Anderson, a Russell M. Husted, Long Beach, California 
Lydia T. ‘Jordan, Davenport, low 
Robert E. Morgan, Dallas 
Gus S. Wetzel, Clinton, Missouri 


Term Expires 1959 
Roy J. Harvey, Midland, Bichiows 


Charles L. Naylor, Ravenna, Ohio 
J. Edward Sommers, St. Louis 
Galen S. Young, Chester, Pennsylvania 


Departments, Bureaus, and Committees 


I. DEPARTMENT OF PROFESSIONAL AFFAIRS 
Alexander Levitt, Chairman 


A. Bureau of Colleges—Robert B. Thomas 
Chairman fle: George W. Northup (1959), 
View Chairman (1956- ae qb C. Beal (1957), Roy J. 
Boevee (1957), Victor R. Fisher agg 4 (Bureau of Hospi- 
tae), Charles C. Dieudonne (1958), Allan A. Eggleston 
1958), John P. Schwartz (1959). Lawrence W. Mills, 
ecretary 
1. Committee on Postgraduate Training—Wil- 
liam Baldwin, Jr., Chair Baldwin, Roswell P. 
Bates, Kirk L. Hilliard, ‘Nickolas Oddo. Robert A. Steen, 
Secretary 
2. Advisory Board for Osteopathic Specialists—Executive Com- 
mittee: Thomas J. Meyers, a erm Carlton M. Noll, 
Vice Chairman; Secretary, Robert A. Steen; Members: 
K. J. Davis, Norman W. Arends 
Members 
A. Board of Trustees—Ralph E. Copeland, J. Ed- 
ward Sommers 
Bureau of Professional Education and Colleges—Roy J. 
Harvey, Charles C. Dieudonne 
Bureau of Hospitals—John P. Schwartz, Vincent P. 
Carroll 
3. Committee on Clinical Study—George W. Northu wpe Chair- 
man; Gus S. Wetzel, Allan A. eston, Fraser 
Strachan, Stephen M. Pugh. Robert Thomas, Advisor 
4. Office of Education—Lawrence W. Mills, Director 
B. Bureau of 1% <>g P. Carroll (1957), Chairman (1956- 
; John Schwartz (1957) (Surgery), Vice Chairman 
(1956-57) ; Borsld V. Hampton (195 58),’V V. L. Jennings 
(1959), Ralph F. Lindberg (1959), my A Harvey (1957) 
(Bureau of Colleges), Clyde C. Henry (1957) (Radiology), 
Victor R. Fisher (1958) (Internal Medicine), Robert F 
Haas (1959) (Obstetrics and Gynecology). Robert A. 
Steen, Secretary 
C. Bureau of Research—Alden Q. Abbott (1957), Chairman {9ste-5?); 
Leonard V. Strong (1959), Vice Chairman ; ——e 
Thompson (1957), Ralph F. Lindberg (1958), W__D. 
Henceroth (1960), Alexander Levitt (1961). Marie Bier- 
baum, Secretary 
1. Committee on Project Investigation—Alden Q. Abbott, 
Chairman 
D. Bureau of Professional Development—Robert E. Morgan, Chair- 
man; Ira umney, Vice Chairman 
1. Committee on a uished Service Certificates—-Ira C. 
Rumney, Chairman; Lydia T. Jordan, J. Edward Sommers 
2. Committee on Ethics ant Censorship—Gus S. Wetzel Cs). 
Chairman (1956-57); Ira C. Rumney (1958), Frederick E 
Arble (1957), Ralph’ E. Copeland (1959). 
a. Evaluating Committee—D. David Darland, True B. 
Eveleth, Milton McKay 
3. Committee on Special Membership Effort—C. L. Naylor, 
Chairman 
Vice Chairmen (to be selec- by: Chairmen & be select- 
ed by Chairman): d by Chairman 
Division A-1 D vis 
Division B-1 vis 
Division C- vis 
Division D- vis 
E- 


Division ivision 

Division vision 

Division G-1 vision 

4. Advisory Committee to Divisional Societies—Hobert C. 
Moore, Chairman; Russell M. Husted, William B. Strong, 
C. E. Cryer, Eugene D. Mosier 

E. Bureau q Conventions and Meetings—True B. Eveleth, Chairman; 
Ruth W. Steen, Secretary 

1. Committee on Program—Nei! R. Kitchen, Chairman sae?) 
Richard O. Brennan (1958), (to be appointed—1959) 

2. Committee on City—Russell M. Husted 
Chairman (1956-57); Lawrence C. Boatman (1957), A 
Q. Abbott (1958), True B. Eveleth, W. A. Suberg 

3. Committee on Convention Scientific Exhibit—Angus Cathie, 
Chairman; Neil R. Kitchen, W. A. Suberg 

4. Committee on Instruction Courses at Convention—Neil R. 
Kitchen, Chairman; Robert E. Morgan, W. A. Suberg 

5. Committee on A. T. Still Memorial Lecture—Lydia T. Jor- 
dan, Chairman; Ira C. Rumney, George W. Northup 

F. Council on Education—John W. Mulford, Chairman; Lawrence W. 

Mills, Secretary 


Vor. 56, Serr. 1956 


II. DEPARTMENT OF PUBLIC AFFAIRS 
Donald M. Donisthorpe, Chairman 


A. Bureau of. Public Education on Health—Roswell P. Bates (1999), 
Chairman Seay, er ne D. Mosier (1957), 
Chairman (iss 7) 3 Ward (1958), C. Fred 
ham (1959), © doves (1957), Phil R. Russell (1958) 
1. Committee on E. Morgan, Chair- 
man; Betsy MacCracken, O. A. Meyn, John Covolus, 
True B. Eveleth 
B. Bureau of Public Health and Safety—Robert D. Anderson, Chair- 
; Wetzel, Vice Chairman; Wesley B. Larsen, 


y 
1. Committee on Medicel Economics—Roy J. Harvey, Chair- 
man; Richard Gibson, Eugene D. Mosier 
C. Bureau of Industrial and Institutional Service—E. H. McKenna, 
Chairman; Robert Morgan, Vice Chairman 
1. Committee on Industrial Contacts—Theodore Classen, Chair- 
Dominic Aveni, Clyde W. Danoff, Raymond A. 
Gadowski 
2. Committee on Institutional Contacts—Arnold Melnick, Chair- 
man; Robert E. Morgan, C. L. Naylor . 

3. Committee on Labor Contacts—E. H. McKenna, Chairman; 

Russell M. Husted, Ira C. Rumney 
D. Bureau of Business Affairs—True B. Eveleth, Chairman 

1. Committee on rae gr ee W. Mul ford, Chairman; Rob- 
ert D. McCullough, Carl E. Morrison, "Alexander Levitt, 
Donald M. Donisthorpe, Hobert C. Moore. Consultants: 
True B. Eveleth, Rose Mary Moser 

Committee on Membershi pproval—W. Fraser Strachan, 
a oma Wesley B. rsen, Ira C. Rumney, A. 
uberg 

. Committee on Advertisin; ar, G. Wagenseller, Chairman; 
Gus S. Wetzel, W. A. 

. Committee on Student teen Fund—Robert Evans (1957), 
Chairman; Lloyd R. Wood Thompson 
(1958), Wernicke ( 
Dorcas Sternberg, Secretary 

. Committee on Professional Liability Insurance—John 
Mulford (1959), Chairman; Forest J. Grunigen baS)): 
George W. Northup (1958 

Committee on Christmas Seals—E. H. McKenna (1958), 
Chairman (1956-57); Galen S. Young (1959) V._Ro- 
buck (1957), Alden’ Q. Abbott, Robert y AB, Mrs. 
G. A. Dierdorff, True B. Eveleth, W. r Suberg, Rose 
Mary Moser, Ann Conlisk, Director 

Vs on Pension Truge—E. H. McKenna, Chairman; 
Wesley B. Larsen, C. L. 

E. Division of Public and J. Harvey, Chair- 


onorary), W. A. 


man 

E tive C ittee—Ro i ne, Chairman; Robert D. 
MeCaflough, True B. Evelet 

Director—D. David Darland 

Members—Officers of A.O.A., Board of Trustees of A.O.A., 
Chairman of Department of Public Relations (Chester D: 
me —— of Auxiliary to A.O.A. (Mrs. Henry 

owe 


III. DEPARTMENT OF PUBLIC RELATIONS 


Chester D. Swope (1957), Chairman; James O. Watson (1959), 

a Pus (1957), Glen D. Cayler (1957), John W. Mul- 
ord 

1. Council on argency We Medical Services—Chester D. Swo 
Chairman; James Watson, Roswell P. Bates, Glen 
Cayler, John W. Mulford 


IV. UNASSIGNED COMMITTEES 


. Osteopathic Progress Fund Committee—Galen S. Young, Chair- 
man; C, Robert Starks, Vice Chairman, Roy J. 
(Sones of Colleges), Morris Thompson (A.A.0.C 

ley, (or Chairman of Auxiliary), Joe W. Hanson, Ira 
C. Rumney, Lydia T. Jordan. Director (to be selected) 

. Committee on Reorganization of Committees—Donald M. Donis- 
thorpe, Chairman; Alexander Levitt, Charles W. Sauter II 

. Advisor to Auxiliary to A.O.A.—John W. Mulford 

Conference Committee—Floyd F. Peckham, Chairman; Vincent P. 

Carroll, Glen D. Cayler, James O. Watson, R. McFarlane 
es ‘Robert D. McCullough. Advisors: True B. Eveleth, 
x. Keesecker, Carl E. Morrison, Milton McKay 


. Committee on Head ad Johnson Grants—George W. Northup, Chair- 


man; J Mulford, Alexander Levitt 
. Committee on Health Education—(to be appointed) 
Committee on Agenda for March Meet of Board—Hobert C. 
Moore, Chairman; ee D. McCullough, John W. Mul- 
ford, True B. Eveleth 
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. Survey and Plan Committee—Ira C. Rumney, Chairman; John W. 
Mulford, Donald M. Donisthorpe 


I. Panel for Evaluation of Zherepeutic, ont Medical Agents—Benja- 
min Adams, Chairman; R. Tavlor 

William Baldwin Jr. (Ph sislogist-- 1989) R . H. Beutner 
(Pharmacologist—1957), —! W. Arends (Pathologist 

George Rea eo “ba —1958), J. Gordon Hat- 

field ( urgeon—1958), Ward Perrin (Internist—1958) 


J. Advisory Committee on Pamphlets—True B. Eveleth, R. P. Kee- 
secker, Roy farvey, D. David Darland, Robert B. 


Thomas, Chester D. Swope, Roswell P. Bates 


K. Committee for the Study of A.O.A. Organization and Development 
—President, President-Elect, Executive Secretary, Execu- 
tive ‘Assistant, Chairmen of three departments (Profes- 
sional Affairs, Public Affairs, Public Relations), Repre- 
sentative of the A.A.O.C. (to be selected by Association 
¢ Colleges), Director of Division of P & P. S., Director 

O.P. PB Committee, Director of Office of Education, 

(Chairman to be appointed by Presi- 


—1957), 


of House. 
dent) 

L. Committee on International Development—R. C. McCaughan, 
Chairman; Charles J. Manby, Myron C. Beal, Sidney S. 
Ball, Leslie I. Nunn 


M. Committee on Medical Missionaries—Hobert C. Moore, Chairman; 
Robert D. Anderson, Gus S. Wetzel. Advisor: D. David 
Darland 

N. Committee on Editorial Department hoc)—Robert 
B. Thomas, Chairman; Roswell Bates, Forest J. Grun- 
igen, Gus S. Wetzel, George W. "Ga 


Committee ry Format and Scheduling of National Conventions— 
Ward, Chairman; W. Donald Baker, Myron C. Beal 


Committee on Facilities for Non-Affiliated Organizations—Ira C. 
ummey, Chairman; Galen S. Young, Lydia T. Jordan 


Committee to Select Executive Assistant—John W. Mulford, Chair- 
man; Hobert C. Moore, Wesley B. Larsen 


Committee to Select Director of O.P.F.—Galen S. Young, Chair- 
man; Ira C. Rumney, Morris Thompson 


S. Committee on Constitution and Bylaws—Board Members: 
ei Chairman; Wesley B. Larsen. House mem- 
bers: . Ralph Morehouse, L. C. Boatman, E. M. Keller 


T. Committee on Relationship (House 
G. Dierdorff, Chairman; Robert P. Haring, Dominic 
Raffa, Wesley B. Larsen, Charles W. Sauter, 


Committee on Pamphlet on Health Centers and Cooperatives 
Board-House Committee) (to be appointed) 


Representatives to National Health Council— 

Agency Executive—True B. Eveleth 

Member, Board of Directors—(to be appointed) 
= Alexander Levitt, Roswell P. Bates, 

ec 
Member of National Advisory Committee on Local Health De- 
partments—Gus S. Wetze 
Member of Committee on Health Education—D. David Darland 


W. Committee on Citizens Committee on Osteopathy 


x7 Oo 9 


Floyd F. 


Affiliated Organizations 


(As of September 1, 1956. Date of latest election is indicated 
in parentheses) 

ACADEMY OF APPLIED OSTEOPATHY (July) 
President—Angus G. Cathie Treasurer—Omar C. Latimer 
President-Elect—George J. Luibel 

Secretary—Margaret W. Barnes, Box 1345, Carmel, Calif. 
AMERICAN OF OSTEOPATHIC 
COLLEGES (July) 

President—W. Ballentine feniey Vice President—Edwin F. Peters 
Secretary-Treasurer—J. Denslow, Kirksville College of Osteopathy 

and Surgery, Kirksville, Mo. 


AMERICAN OF OSTEOPATHIC 


AMINERS (July) 
President—Marion E. 
H. Warren, 920 N. 63rd St., 
Philadelphia 31, Pa. 


AMERICAN COLLEGE OF GENERAL PRACTITIONERS IN 
OSTEOPATHIC MEDICINE AND SURGERY (July) 
President—John V. Fiore Vice Presidents: 

Treasurer—W. Clemens Andreen Pacific Region—Richard S. Koch 
President-Elect— Western Region—Richard O. Brennan 
Hermon H. Schlossberg Central Region—Robert G. Gardner 
Atlantic Region—John H. Warren 

Secretary—Alfred J. Schramm, 5880 San Vicente Blvd., 
Los Angeles 19, Calif. 


AMERICAN OSTEOPATHIC ACADEMY OF GERIATRICS (July) . 


President—E. H. McKenna Vice President—George W. Northup 
President-Elect—Roswell P. Bates 
Secretary-Treasurer—J. K. Johnson, Jr., Johnson Osteopathic 


Clinic, West on Lincoln Hi-Way, Jefferson, Iowa 
AMERICAN OSTEOPATHIC ACADEMY OF 
ORTHOPEDICS (November) 

President—Karl P. B. Madsen Vice President—Jack M. Wright 
Secretary-Treasurer—J. Paul Leonard, 2673 W. Grand Blvd., 
Detroit 8, Mich. 

AMERICAN OSTEOPATHIC FOUNDATION (July) 
President—S. V. Robuck Treasurer—Floyd F. Peckham 

Vice President—Martin C. Beilke 
Secretary—Miss Rose Mary Moser, 212 E. Ohio St., Chicago 11, III. 
AMERICAN GOLF ASSOCIATION (July) 
President—C. W. W. Hoffman 
L. Ringland, 2809 Mishawaka Ave., 
South Bend 15, Ind. 
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AMERICAN OSTEOPATHIC HOSPITAL ASSOCIATION 
ovember) 
President—Mrs. Alixe P. Nuzum 
President-Elect—Mr. Philip Rosenthal 
First Vice President—Mr. Heber Grant Secretary-Treasurer— 
rs. Byron Axte!l 


M 
Executive Secretary—Mr. R. P. Chapman, 604 Kahl Bldg., 
avenport, Iowa 
AMERICAN OF PROCTOLOGY 
are 
President—Joseph W. Kenney Vice President—Marille E. Sparks 
Secretary-Treasurer—Carl S. Stillman, Jr., 3523 Fifth Ave., 
San Diego 3, Calif. 
AMERICAN OSTEOPATHIC SOCIETY OF RHEUMATOLOGY 


uly) 
President—Richard A. Schaub 


Fy 


d Vice Pr "| 
Mr. Irvin Biggs 


Vice President—Max Ackerm: 1 
Secretary-Treasurer—Jacobine Kruze, Ottawa Arthritis Hospital and 
Diagnostic Clinic, Ottawa, Il 
ASSOCIATION OF OSTEOPATHIC PUBLICATIONS (July) 
President—Mr. Douglas O. Durkin Vice President-- 
Mr. Irving J. Teck 

212 E. Ohio St., 


Secretary-Treasurer—Miss Josephine Seyl, 
hicago 11, § 
AUXILIARY TO THE AMERICAN 
ASSOCIATION (July) 
President—Mrs. Henry L. McDowell Second Vice President-- 
President-Elect—Mrs. Carl R. Samuels Mrs. G. W. North.) 
First Vice President—Mrs. C. A. Ward Rentini, R. O. Brenn: 
Treasurer—Mrs. Francis E. Warn. + 
Corresponding Sccretary—Mrs. Harold Nolf, 2525 Worthington, 
Akron, Ohio 
GAVEL CLUB (July) 
President—Joha P. Wood 
B. Thomas, 826-27 First Huntington 
Nat’l Bank Bldg., Huntington 1, ~ Va 
ethan” BOARD OF EXAMINERS FOR ‘OSTEOPATHIC 
HYSICIANS AND SURGEONS (July) 
President—S. v. Robuck Vice President—Spencer G. Bradfo 
Secretary-Treasurer—'aul van B. Allen, 1500 N. Delaware St., 
indianapolis 2, Ind. 
NATIONAL OSTEOPATHIC INTERFRATERNITY 
COUNCIL (July) 

President—Theodore F. Classen Vice President—Philip E. Haviland 
Executive Secretary-Treasurer—Esther Smoot, oye Hospita! 
of Kansas City, 926 E. 11th St., Kansas City 6, Mo. 

THE OSTEOPATHIC FOUNDATION (July) 
President—Robert D. McCullough Treasurer—Miss Rose Mary Moser 
President-Elect—Carl E. Morrison Business Manager— 
Vice President—Eugene D. Mosier Mr. Walter A. Suberg 
Secretary—True B. Eveleth, 212 E. Ohio St., Chicago 11, Il. 
OSTEOPATHIC LIBRARIES ASSOCIATION (December) 

President—Mrs. Glenn A. Kenderdine 
Vice President—Miss Margaret Cressaty 
Secretary-Treasurer—Mr. Francis M. Walter, Kirksville College of 
Osteopathy and Surgery, Kirksville, Mo. 
OSTEOPATHIC TRUST (July) 

Chairman—H. Dale Pearson Treasurer—Miss Rose Mary Moser 
Secretary—R. C. McCaughan, 212 E. Ohio St., Chicago 11, Ill. 
iain: VOCATIONAL GROUP OF ROTARY 
INTERNATIONAL (July) 

President—Russell Peterson Vice President—Chester D. Swope 
Secretary-Treasurer—Charles W. Sauter, II, 87 S. Main St., 
Gardner, Mass. 

OSTEOPATHIC WAR VETERANS ASSOCIATION (July, 1954) 
President—vacancy Secretary-Treasurer—True B. Eveleth 
Corresponding Secretary—Miss Margaret Pfefferle, 212 E. Ohio St., 
Chicago 11, II. 
eg OF DIVISIONAL SECRETARIES (July) 
President—J. M. Moore, Jr. Vice President—Mr. Douglas O. Durkin 
Secretary-Treasurer—Mr. Paul D. Adams, 325 E. McCarty St., 
Jefferson City, Mo. 

STILL, A. T., OSTEOPATHIC FOUNDATION AND 
RESEARCH INSTITUTE (July) 

Chairman—Allan A. Eggleston 
Secretary—R. C. McCaughan, 212 E. Ohio St., 


Chicago 11, III. 


Specialty Colleges 


AMERICAN COLLEGE OF NEUROPSYCHIATRISTS (July) 
President—Oscar Janiger Vice President—Wilbur V. Cole 
President-Elect—Karl Albaeck 

Secretary-Treasurer—Don C. Littlefield, 4320 Atlantic Ave., 
Long Beach 7, Calif. 


AMERICAN COLLEGE INTERNISTS 
ctober 
President—Earl F. Riceman Vice President—Grover N. Gillum 
Secretary-Treasurer—Glennard E. Lahrson, 460 Staten Ave., 
Oakland 10, Calif. 


AMERICAN yey OF OSTEOPATHIC OBSTETRICIANS 
ND GYNECOLOGISTS (February) 

President—Richard E. Eby Second Vice President - 

First Vice President—Harold C. Bruckner J. MacGregor, |r. 

Secretary-Treasurer—Harold K. Morgan, Lakewood Polyclinic, 75/5 
W. 14th Ave., Denver 15, Colo. 


DIATRICIANS (July) 
President—Otto M. Pa. ww Vice President—Wayne G. Peyt 1 
President-Elect—Everett C. Borton 
Secretary-Treasurer—Harold H. Finkel, 248 W. Main St., 
Ephrata, Pa. 


AMERICAN COLLEGE SURGEONS 
ovember 
President—J. Donald Sheets Vice President—James O. Wats n 
President-Elect—Troy L. McHenry 
Secretary-Treasurer—Charles L. Ballinge 
Executive Secretary—Orel F. Martin, Box 474, tonne Gables 34, Fia. 
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OSTEOPATHIC COLLEGE OF 
ESTHESIOLOGISTS (November) 
President—W ities A. Gants Vice President—Claire E. Pike 
President-Elect—Mahlon L. Ponitz 
Secretary-Treasurer—Crawford M. Esterline, Box 155, Kirksville, Mo. 
AMERICAN COLLEGE OF DERMATOLOGY 
ND SYPHILOLOGY (November) 
E. Brostrom President—Sidney D. Rothman 
Secretary-Treasurer—Llewelyn T. Holden, 145 Pier Ave. 
Hermosa Beach, Calif. 


HOLOGISTS (July) 
President—W. 
President-Elect—George E. Miller 
Secretary-Treasurer—Arthur L. Wickens. Mt. Clemens Gen’l Hospital, 
Macomb at North, Mt. Clemens, Mich. 

AMERICAN OSTEOPATHIC COLLEGE OF PHYSICAL 
MEDICINE AND REHABILITATION (July) 
President—Harvey S. Taylor President-Elect—R. G. Dorrance, Jr. 
Secretary- Treasurer—John A. Schuck, College of Osteopathic 
Physicians and Surgeons, Rehabilitation A aad 1739 

rifin Ave., Los Angeles 31, 
AMERICAN OF  PROCTOLOGY 
(March) 

President—George R. Norton Vice President—Lester J. Vick 
Secretary-Treasurer—John W. Orman, 1623 E. 15th St., Tulsa 14, Okla. 
AMERICAN OSTEOPATHIC COLLEGE OF RADIOLOGY 

(November) 
Vice President—Edward P. Small 


Vice R. Osattin 


President—A. G. Reed 
President-Elect—George B. Hylander 
Secretary-Tréasurer—F. Turfler, Jr., South Bend 
Hospital, 118 S. William St. = South Bend 1, Ind. 
D OTORHINOLARYNGOLOGY (July) 
Geiger Vice President—C. C. Foster 
President-Elect—H. Mahlon Gehman 
Secretary-Treasurer—Arthur A. Martin 
Executive Gnemeeey ©. C. Foster, Detroit Gladys Clinical Bldg., 
388 Gladys Ave., Lakewood 7 7, Ohio 


Boards of Specialty Certification 


(As of September 1, 1956. Date of latest election is indicated 
in parentheses) 

AMERICAN OSTEOPATHIC BOARD OF ANESTHESIOLOGY* 
Members—J. Calvin Geddes, Mahlon Ponitz, K. George Tomajan, Claire 
FE. Pike, J. Maurice Howlett, J. Craig Walsh, Crawford M. Esterline 
AMERICAN OSTEOPATHIC BOARD OF DERMATOLOGY 
AND SYPHILOLOGY (July) 

Chairman—Ronald W. MacCorkell 
Vice Chairman—Edwin H. Cressman 
Secretary-Treasurer—James D. Stover, 8646 Puritan Ave., 
Detroit 38, Mich. 

Members—Cecil D. Underwood, Anthony E. Scardino 
AMERICAN OSTEOPATHIC BOARD OF INTERNAL 
MEDICINE (October) 

Chairman—Basil Harris Vice Chairman—Stuart F. Harkness 
Secretary-Treasurer—Glennard E. Lahrson, 460 Staten Ave., 
Oakland 10, Calif. 

Members—Neil R. Kitchen, John L. Crowther, Maxwell R. Brothers, 
G. A. Whetstine, William F. Daiber, Charles M. Worrell 
AMERICAN BOARD OF NEUROLOGY 
AND PSYCHIATRY 
Chairman—K. Grosvenor Bailey Vice Chairman—Cecil Harris 
Secretary-Treasurer—Thomas J. Meyers, 234 E. Colorado St., 
Pasadena 1, Calif. 

Members—Randall J. Chapman, Floyd E. Dunn 
AMERICAN OSTEOPATHIC BOARD OF OBSTETRICS 
AND (July) 

Chairman—Dorothy J. Marsh Vice Chairman—Kenneth A. Scott 
Secretary-Treasurer—Jacquelin Bryson, 3300 E. 17th Ave., 
Denver 6, Colo. 

Members—Homer R. Sprazue, Arthur B. Funnell, H. C. Bruckner, 
Charles J. Mount, III, A. J. Still, Frank E. Gruber 
AMERICAN BOARD OF OPHTHALMOLOGY 
AND OTORHINOLARYNGOLOGY (fuly) 
Chairman—Preston J. Stack Secretary-Treasurer—Ralph S. Licklider 
Executive Secretary—C. C. Foster, Detroit Gladys Clinical Bldg.. 
1388 Gladys Ave., Lakewood 7, Ohio 
Members—C. L. Attebery, C. M. Mayberry, J. E. Leuzinger, 

Richard J. Murphy 


Index of Proceedings and Reports 


AMERICAN OSTEOPATHIC BOARD OF PATHOLOGY (July) 
Chairman—Robert P. Morhardt Vice Chairman—Dorsey A. Hoskins 
Secretary-Treasurer—Norman W. Arends, 13119 Sherwood Dr., 
Huntington Woods, Mich. 

Members—Otterbein Dressler, O. Edwin Owen, William J. Loos 
AMERICAN OSTEOPATHIC BOARD OF PEDIATRICS (July) 
Chairman—William S. Spaeth Vice Chairman—Mary E. Golden 
Secretary-Treasurer—Evangeline N. Percival, 1721 Griffin Ave., 
Los Angeles 31, Calif. 

Members—Patrick D. Philben, H. Mayer Dubin 


AMERICAN BOARD OF MEDICINE 
REHABILITATION (July) 
Chairman—W ™. W. Pritchard 
Vice Chairman—Wallace M. Pearson 
Secretary-Treasurer—Robert C. Ruenitz, 3122 W. Vernon Ave., 
os Angeles 8, Calif. 

AMERICAN OSTEOPATHIC BOARD OF PROCTOLOGY (April) 
Chairman—Carl S. Stillman, Jr. Vice Chairman—John W. Orman 
Secretary-Treasurer—Carlton M. Noll, Evergreen, Colo. 
Members—George R. Norton, Lester I. Tavel 


AMERICAN OF RADIOLOGY 
November 
Chairman—William L. Tanenbaum Vice Chairman—Burwell S. Keyes 
Secretary-Treasurer—D. W. Hendrickson, 3429 E. Douglas Ave., 
Vichita 8, Kans. 
Members—Clyde C. Henry, Paul T. Lloyd, George W. Rea 


AMERICAN OSTEOPATHIC BOARD OF SURGERY (July) 
Chairman—James M. Eaton Secretary-Treasurer—Charles L. Ballinger 
Vice Chairman—Howard A. Graney 

Corresponding Secretary—Mrs. E. F. Martin, Box 474, 
Coral Gables, Fla. 

Members—K. George Tomajan, Don E. Ranney, Ernest G. Bashor, 
Robert F. McBratney, Paul R. Koogler, Arthur M. Flack, Jr. 
*Board approved by A.O.A. Board of Trustees in July, 1956. Off- 

cers have not yet been elected. 


Alumni Associations 


(As of September 1, 1956, Date of latest election is 
indicated in parentheses) 

CHICAGO COLLEGE OF (July) 
President—W. B. Carnegie Vice President—Lewis B. Harned 
Secretary- Treasurer—Ward E. Perrin. Chicago Osteopathic 

Hospital, 5250 S. Ellis Ave., Chicago 15, 


COLLEGE OF OSTEOPATHIC PHYSICIANS AND 

SURGEONS (May) 
President—Karl Albaeck Vice Sensidant (North)—Lynn W. Fawns 
President-Elect—H. Stanley Cowell Vice President (South)— 
Gordon L. Krauss 

First Vice President—Louis A. Novak 
Secretary-Treasurer—Pauline L. Harris 
Executive Secretary—Miss Marie Feeney, 1721 Griffin Ave., 
Los Angeles 31, Calif. 


DES MOINES i COLLEGE OF OSTEOPATHY 
D SURGERY (July) 
President—H. L. a... Northwest—J. Scott Heatherington 
Vice Presidents: Southeast—Walter B. Goff 
Northeast—W. Clement Andreen Southwest—Robert E. Smith 
Secretary-Treasurer—Sidney M. Gelman, 20104 Joy Rd., 
Detroit 28, Mich. 


KANSAS le COLLEGE OF OSTEOPATHY 
D SURGERY (April) 
President—D. W. PI: ons Vice President—Herbert B. Kerr 
Secretary-Treasurer—Harold W. Witt, Osteopathic Hospital of 
Kansas City, 926 E. 11th St., Kansas City 6, Mo. 


KIRKSVILLE Soa OF OSTEOPATHY 
AND SURGERY (July) 
President— Margaret - Raffa Vice President—Kenneth I. MacRae 
President-Elect—R. C. McCaughan Treasurer—Mr. Louis W. Handley 
Secretary—Alma Cc. W ebb, 1045 Copley Rd., Akron 20, Ohio 


PHILADELPHIA eae OF OSTEOPATHY (June) 
President—Frederick S. Vice President—Galen S. Young 


President-Elect—H. W ‘Sterrett, Js. 
Treasurer—Andrew D. DeMasi 
Secretary—Robert D. Anderson, 6514 Lincoln Dr., 
Philadelphia 19, Pa. 
The officers of Fraternities and Sororities will be published in the 
October JourRNAL. 
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sees 60-62. American Osteopathic Hospital Assn. .........-.. 33, 35-36, 91-93 
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Colleges, Osteopathic—(See also Bureau of 
Prof. Education and Colleges) 


Approval of 27, 28, 78-79 


Chair of Industrial Medicine .................... 92-93 
Enrollment in 87 
Gonser and Gerber report on ............25-26, 54 
Nomenclature 77 


Postgraduate training—(See also Com. on 
Accreditation) 27,79 

Public Health courses .......................--..--. 35, 89 

Research in—(See Research) 

Scholarship program—(See Auxiliary) 


Seminar on Osteopathic Principles......27, 76-78 
Students in 87 
Student selection program .................---.--- 24, 88 
Support of—(See also Osteopathic Prog- 
ress Fund) 28 
Teaching programs im............................ 27, 76-78 
British ...... 43 
Chicago .. 22, 28, 79, 86 


Des Moines .... ..27, 28, 79, 81, 86 

Kansas City .... 

Kirksville 

London 

Los Angeles . 

Philadelphia 

Committees— 

Accreditation of Postgraduate Training........ 76 

Advertising .................... 41 

Advisory Board for Osteopathic Special- 
79-80 

Advisory Committee to Divisional Societies 

Advisory Committee on Pamphlets ..............51 

Christmas Seals 41, 55, 94 

29, 76, 80- 81 

Conference 53, 53 

Constitution and Bylaws ................ 21, 35, 48-51 

Convention City 32, 37-38 


Committee on Procedure of ........... 
36- 37, 


Credentials 
Distinguished Service Certificate -................. 85 
Editorial Policy .... 85 


..29, 85 
-.-44-46 
34, 38-39 


Ethics and Censorship 
Committee on Duties of ... 
Finance 


52, 54-55 
Health Education 40 
Instruction Courses at Convention ... ey 
International Development ...43- 
Intra-professional Relations .................--- 34, 50 
Labor Contacts 92 
Mead Johnson Grants 33 
Medical Economics .................... 39-40, 47, 89-91 
Membership Approval ......................-...--0.+: 32, 41 


National Citizens Committee on Osteopathy 
mee 26, 51, 54 

Nominating .. 23, 36 

Osteopathic Exhibits in National Museum..59 

Osteopathic Progress Fund—(See Osteo. 
Progress Fund) 


Professional Affairs......21, 24, 26, 27, 33, 53-54 
Professional Liability Insurance ............ 32, 35 
Program 23 
Project Investigation 

i 55 
Reorganization of Committees .. 51 
Resolutions 21, 52-53 
Rules and Order of Business ..................--..-- 21 
Scientific Exhibits -.. 32 


Special Membership Effort 
Still, A. T. Memorial Lecture 
Student Loan Fund 

for Study of A.O.A. Organization and De- 


velopment 53-54, 59 
to Study Constitution and Bylaws .............. 46 
Veterans Affairs 33-34 

Constitution and Bylaws Amendments ............ 59 
Bureau of Conventions ...................-+++ 49-50, 58 
Code of Ethics 49, 58 
Committee to Study 46 
Delegates’ certification date ................ 48-49, 57 
Department of Professional Affairs ...... 49, 58 
Department of Public Affairs .................. 49, 58 
Duties of Editor 49, 57 
Dues for Fellows 48, 57 
Junior Membership ..........................-00« 48, 57, 85 
Osteopathic Magazine .....................ecs..css-« 48, 57 
Second Vice Speaker 50-51 
Sectional Programs 50, 58 


Convention—(See also Bureau of) 
i 32, 36-38, 42-43 


98 


Committee on Format and Scheduling of 


52, 54-55 
Exhibits 32, 62 
Program 23 
Sectional Programs 


Still, A. T., Memorial Lecture 
Council on Education of the A.O.A. 


Report of 28-29, 86- “87 
Departments— 
Professional Affairs .................---..-+ 23-31, 73-88 
Public Affairs 33, 88-94 
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Development, Chairman of ...............---..-- 24-26, 85 
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Public Health Activities ......................... 35, 89 
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Public Health programs .....................- 35, 88-89 
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Student selection program .............-.....-.-- 24, 88 
British Association 43-44 
California 22, 24, 47-48, 51 
Canadian 27, 78, 79 
Connecticut 47 
Maine 47, 88 
Michigan ..-29, 30, 31, 48, 51-52, 83 
Missouri 24 
New York 47 
Pennsylvania 47 
West Virginia 47 


Doctors of Osteopathy— 
Designation of Degree 
Participation under Social Security mi 

39-40, 42-43, 47, 89. 91 


U. S. Aramed Services 
Editor— 

Advisory Board to 71-72 

Duties 49, 57 

Report of 23, 69-72 
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Examining Boards—(See State Boards) 
Executive Secretary 21, 22 

Portrait of 30, 32 

Report of 22-23, 59-60 
Exhibits— 

Commercial 62 

Scientific 32 


General Practitioners College .. 
Gonser and Gerber Report 
Halladay Project 60, 84 
Health Centers and Cooperatives............ 36, 92-93 


Health Insurance 36, 93 
Hospitals, Osteopathic— 
Chiropodists in 31, 83 
Code Books of 31, 82 
82-84 
Interns’ stipend 30 
Newly established 31, 83 
Paid Inspector 31, 82 
Registry of 82 
Residencies in General Practice .............. 31, 83 
Staff 32-33, 39, 51, 82 
Statistics regarding 59 
House of Delegates— 
Committees of .................... 21, 23, 29, 31, 34-35 
Duties of 34 
Members of—(See also Com. on Creden- 
tials) 56, 59 
Meetings of 23, 30, 37, 60 
Minutes of 55, 59 
Nominating Committee of ...........-......--..-- 23, 26 
O. P. F. Representative of ...................-.. 36, 42 
Sergeant-at-Arms 21 
Selection of 48-50 
Speaker of 36, 41-42 
Insurance— 
Health 36, 93 


Old Age and Survivors..39-40, 42-43, 47, 89-91 
Professional Liability .. re 

Intern Training—(See Hospitals, 

Investments—(See also Auditor’s 
Com. on Finance) 

Journal of the A.O.A.—(See Publications) 

Legislation—(See also Bureau of Public Ed- 
ucation on Health) 


Practice Acts 33 
Lockbox, in Kirksville ...................... 22-23, 59, 60 
Manual of Procedure of A.O.A. ...............---- 


Jeceaasabajmenasatanilatese 27-29, 35, 44, 50, 59, 79, 85 


Mead Johnson Grants 
Membership—(See also Committees) 


Junior 48, 57, 85 
Special Membership Effort -.............-.-..-.- 29, 85 
Statistics 59, 64 
Moore, Dr. Hobert C. 22 
National Citizens Committee on Osteop- 
athy 26, 51, 54 


National Health Council......34, 35, 51, 60, 88, 89 
National Osteopathic Guild Association......46, 47 
National Society for Medical Research ..........55 
New York Academy of Osteopathy— 
Foundation for Research....35, 36, 81, 84, 92- - 


Nomenclature 

Nominations 36, 40.42 

Office of Education 28, 75, 79 
Director of 79 
Report of 24, 87-88 

Officers, Nomination and Election ........ 36, 40-42 


Old Age and Survivors Insurance ................-. 
39-40, 42-43, 47, 89-91 
Osteopathic College of O. and O. L.....79, 80, 82 
Osteopathic Foundation— 
Christmas Seal Committee ............ 
Student Loan Fund Committee ... 


Osteopathic Progress Fund ........ 24-26, 60, 64, 68 
Director of 22, 26, 27, 54 
Distribution of 26, 54 
Gonser and Gerber Report ..................25-26, 54 
Program of 54 
Report of 26-27 
Representative from House of Delegates...... 

36, 42 

Panel for Evaluation of Therapeutic and 


Medical Agents 42 
Postgraduate Courses—(See also Com. on 


Accreditation of) 27,79 
President 22 
Past Presidents 32 
President-Elect 36, 40 
Vice Presidents 36, 40-41 


Public and Professional Welfare (Service)— 
(See Division of) 


Publications 69-72 
Directory 23, 61-62 
Distribution of, by Divisional Societies........ 47 
Forum of Osteopathy 61 
Health 48, 57, 61 
Journal of the A.O.A. .................... 60-61, 80-81 
Osteopathic 48, 57 

Radio 52 

Research—(See also Bureau of) 

Fund 55, 64, 67 
Grants 55, 84 
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Scholarship Program—(See Auxiliary) 
Scientific Exhibit 32 
Seal Campaign 
Social Security, D.O. Participation in ............ 
39-40, 42-43, 47, 89-91 
Society of Divisional Secretaries....35, 40, 88, 89 
Speaker of House—(See House of Delegates) 
Specialists 59 
Advisory Board for—(See Committees) 
Anesthesiology 
Constitution and Bylaws of ..... 
Dermatology and Syphilology 77 
General Practitioners ...60, 
Internal Medicine 77 
Neuropsychiatry 
Obstetrics and Gynecology .......... 77, 78, 80, 
Occupational Medicine ........................36, 92- 
O. and O. L. 79, 80, 
Pathology 
Pediatrics 36, 
Physical Medicine and Rehabilitation -......... 
Proctology 
Radiology 
Rheumatology 
Surgery 
State Board of Examiners ......... 
Still, A. T., Memorial Lecture .. 
Student Loan Fund 
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Report of 23, 62-68 
Trustees—(See Board of) 
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DIVISIONAL SOCIETIES’ PRESIDENTS AND SECRETARIES 


(As of September 1, 1956) 


DIVISIONAL 
SOCIETY 


LATEST 
ELECTION 


PRESIDENT 


SECRETARY 


Alabama 
Arizona 


Arkansas 
California 


Colorado 
Connecticut 
Delaware 

Dist. of Columbia 


Florida 
Georgia 


Hawaii 
Idaho 
Illinois 
Indiana 
Iowa 
Kansas 
Kentucky 
Louisiana 
Maine 
Maryland 
Massachusetts 


Michigan 
Minnesota 


Missouri 


Montana 
Nebraska 


Nevada 
New Hampshire 
New Jersey 


New Mexico 


New York 
North Carolina 
North Dakota 
Ohio 


Oklahoma 


Oregon 
Pennsylvania 


Rhode Island 
South Carolina 
South Dakota 
Tennessee 
Texas 


Utah 
Vermont 
Virginia 


Washington 


West Virginia 
Wisconsin 
Wyoming 
\ustralia 

British 

british Columbia 
Manitoba 


Ontario 
Quebec 


Saskatchewan 


No meeting 


April 
October 
May 
April 
May 
May 
May 
October 
October 
June 
October 
January 


October 
May 


September 


July 
September 


May 
May 
March 


April 


October 
October 
May 
May 


November 


June 
September 


April 
May 

June 
April 
April 


June 


September 
May 


June 


June 
April 
June 
June 


October 


April 


| January 


May 
January 


December 


Meredith hag ae 735 First National Bank Bldg., 
Mobile 13 

me Peterson, 2747 E. McDowell Rd., Phoenix 22 
V. Glenn, 424 S. Main St., Stuttgart 

Tank A. Galbraith, 3675 12th St., Riverside 


Lyle W. Graham, Eads 

Frank C. Tempone, 65 South St., Stamford 

John C. Bradford, 243 Delaware Trust Bldg., Wil- 
mington 28 

Winthrop P. Wilcox, 910 17th St., N.W., Washing- 
6 

Horn, 1500 Eighth Ave., Palmetto 

Plies beth M. Holmes, Kittrell Bldg., 105 Monroe 
St., Dublin 

Charles D. D. ike 586 Young Hotel Bldg., Hono- 
ulu 

D. W. ies 203 Sun Bldg., Boise 


Wesley B. Larsen, 27 E. Monroe St., Chicago 3 


H. Dearing Wolf, 809-13 Odd Fellows Bldg., In- 
dianapolis 4 
Clive R. Ayers, Grant 


D. + Hendrickson, 3429 E. Douglas Ave., Wich- 

Charles Chambers, 

Charles °s. Wyckoff, 614-15 Hibernia Bank Bldg. 


New Orleans 12 
Harry J. Petri, Jr., 5 Deering St., Portland 3 


1700 Frederica St., Owens: 


Morris C. Augur, 901 Pershing Drive, Silver Spring 


A. Warren Sandberg, 27 Chestnut St., Andover 


H. William Guinand, 218 
Constance Idtse, 47 S. 


ain St., Evart 


Ma 
Nin = St., Minneapolis 2 


Emory 0. Fisher, 11109 Winner Rd., Independence 


Dean M. Grewell, 243 Lewis Ave., Billings 
Elmer H. Frech, 543 Stuart Bldg., Lincoln 8 


Thomas G. McCleary, 425 E. Taylor St., Reno 

John F. Maxfield, Professional Bldg., Newport 

Bernard J. Plone, Medical Bldg., 129 Bridgeboro 
St., Riverside 


Roderick K. Widney, 1125 Kent Ave., N.W., Albu- 
querque 

William B. Strong, 1 Hanson Pl., Brooklyn 17 

Thomas M. Rowlett, Tribune Bldg., Concord 

Morgan M. Kemble, 1 & 2 Sweet Block, Minot 

John W. Hayes, 203 W. 5th St., East Liverpool 


Ivan E. Penquite, 202 Security Bldg., Sapulpa 


H. W. Merrill, Pfaffle Rd., Tigard 
Galen S. Young, 2300 Previdence Ave., Chester 


Richard J. Dowling, 1039 Broad St., Providence 5 
Anna C. Johnson, Box 525, Summerville 

Louis H. Shoraga, Alcester 

L. A. Mulsand, Townsend 

John L. Witt, Box 262, Groom 


Earle F. Waters, 925 E. South Temple St., Salt 
Lake City 2 
Roy M. Sherburne, 65 Railroad St., St. Johnsbury 


Haroid A. Blood, 228 N. Columbus St., Alexandria 


Eugene D. Mosier, 328 Second St., S. W., Puyallur 


Walter B. Goff, 429 16th St., Dunbar 

Ronald D. Walling, 709 Oak St., Baraboo 

Clinton E. Van Vleck, Jackson 

Leon van Straten, 71 Collins St., Melbourne C.1 
Victoria 

Charles W. Barber, 140 Park Lane, London W. 1 

William C. Atkinson, 1120-26 Vancouver Block. 

ancouver 

Edwin G. Bricker, 238 Somerset Bldg., Winnipeg 

Donald A. Jaquith, 28 Wellesley St., E., Toronto 5 

A. E. Wilkinson, 616 Medical Arts Bldg., Mon- 
treal 25 


Anna E. Northup-Little, 2228 Albert St., Regina 


John V. Glass, 


ham 3 
Homer E. Allshouse, 2243 N. 
R. M. Packard, 121 
Nicholas V. Oddo, 
Beach 13 
Executive Secretary: Mr. Thomas C. Schumacher, 
1298 Wilshire Blvd., Los Angeles 17 
C. Robert Starks, 1459 Ogden St., Denver 18 
Charles W. Cornbrooks, Jr., 182 Post Rd., Darien 
Arthur J. McKelvie, 412 W. Ninth St., Wilming- 


ton 1 

Brandt W. Ditmore, Farragut Medical Bldg., Wash- 
ington 6 

Dominic Raffa, 5009 Central Ave., Tampa 

Glass, 1432 Donnelly Ave., W., At- 
anta 

A. 1330 

J. H. Strowd, Western Bldg.. Caldwell 

Walter C. Eldrett, 5250 S. Ellis Ave., Chicago 15 

— secretary: Mr. Douglas O. Durkin, Room 

3 W. Jackson Blvd., Chicago 4 

Arabelié B. Wolf, 4840 N. Michigan Rd., 
apolis 8 

Mr. onsen W. Walter, 200 Walnut Bldg., Des 


Moines 9 
Executive Secretary: Mr. Lloyd L. Hall, 121 E. 
Martha Garnett, 2829 Brownsboro Rd., Louisville 6 


Eighth St., Topeka 
V. L. Wharton, 406-07 Weber Bldg., Lake Charles 


225 Frank Nelson Bldg., Birming- 


12th St., Phoenix 22 
S. Second St., Rogers 


1132 Atlantic Ave., Long 


S. Beretania St., Honolulu 14 


Indian- 


Executive Secretary: Roswell P. Bates, 72 Main 
St., Orono 

Ernest R. MacDonald, Suite 3, 311 Cathedral St., 
Baltimore 1 

Robert R. Brown, 64 Trapelo Rd., Belmont 78 

Executive Secretary: Mrs. Gladys M. Stockdale, 
524 California St., Newtonville 60 

P. Ralph Morehouse, 214 S. Superior St., Albion 

E. R. Komarek, 301 Granite Exchange Bldg., St. 
Cloud 

Executive Secretary: Mr. Paul D. 
McCarty St., Jefferson City 

Blanche R. Diestler, East Lakeshore, Bigfork 

Executive Secretary: Mr. Robert H. Downing, Se- 
curity Nat’l Bank Bldg., Superior 

Hobart Wray, 406 S. Main St., Fallon 

Elmer W. Harris, 42 N. Main St., Rochester 

Richard F. Leedy, 38 Newton Ave., Woodbury 

Executive Secretary: Mr. J. Tecker, 1007 Pine- 
brook Rd., Haddonfield 

Robert E. Smith, 205 N. First, Lovington 


Adams, 325 E. 


C. Fred Peckham, 27 W. Bridge St., Oswego 
S. Dales Foster, 710 Public Service Bldg., Asheville 
Georgianna Pfeiffer, 110% Broadway, Fargo 


Secretary: Mr. William S. Konold, 53 
. Third Ave., Columbus, Ohio 


G. - ‘Themen, 2929 N. Walker, Oklahoma City 

Executive Secretary: Mr. Walter L. Gray, 210-12 
Braniff Bldg., Oklahoma City 

David E. Reid, Box 372, Lebanon 

me F. Santucci, 2140 S. Broad St., Philadel- 
phia 45 

Executive Secretary: Mr. George W. Thomas, 1941 
Market St., Harrisburg 

Frank Siniscalchi, 539 Post Road, Lakewood 5 

Nancy A. Hoselton, 1711 Gervais St., Columbia 1 

Earl W. Hewlett, 417 W. 27th St., Sioux Falls 

J. M. Moore, Jr., 200 High St., Trenton 

Executive Secretary: Phil R. Russell, 512 Bailey 
St., Fort Worth 7 

Alice E. Houghton, ro me Zion’s Savings Bank Dldg.. 

Salt Lake City 1 

Howard I. Slocum, - Block, Middlebury 

John A. Cifala, 2778 N. Washington Blvd., Arling- 
ton 


Eugene E. LaCroix, 1747 S. Sheridan Ave., Ta- 
coma 5 (central office address) 

Corresponding Secretary: Mrs. Dorcas L. Sizer, 
1747 S. Sheridan Ave., Tacoma 
Guy E. Morris, 542 Empire Bank Bldg., Clarksburg 

Edwin J. Elton, 1518 N. 70th St., Wauwatosa 13 

G. A. Roulston, 2823 Central St., Cheyenne 

Alice Virginia Farnum, 407 Collins St., Melbourne 
C.1, Victoria 

Thurston True, Andrew Still House, 24-25 Dorset 
Sa., London N.W.1 (central office address) 

Robert Stark, 212-15 Stobart Bldg., Victoria 


L. B. Mason, 458 Montague Ave., Winnipeg 
V. DeJardine, 205 Yonge St., Toronto 1 


Frederick G. Marshall, 923 Medical Arts Bldg., 
Montreal 25 


Doris M. Tanner, 2228 Albert St., Regina 
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OFFICIALS OF STATE AND PROVINCIAL LICENSING BOARDS 


(And Osteopathic Members of Composite Boards) 


STATE OR 
PROVINCE 


NAME AND ADDRESS 


STATE OR 
PROVINCE 


NAME AND ADDRESS 


* Alabama 
* Alaska 


tArizona 
tArkansas 
tCalifornia 


+Colorado 


tConnecticut 


*Delaware 


+District of 
Columbia 


tFlorida 
tGeorgia 


tHawaii 


tIdaho 


*Illinois 


tIndiana 


tlowa 


tKansas 


+ Kentucky 


tLouisiana 


tMaine 
tMaryland 


+ Massachusetts 


t Michigan 


tMinnesota 
* Mississippi 


t Missouri 
tMontana 


tNebraska 


tNevada 
*New Hampshire 


+ New Jersey 


§D. G. Gill, M.D., State Office Bldg., Montgomery 4 


§D. M. Whitehead, M.D., Box 140, Juneau 


$Russell Peterson, D.O., 2747 E. McDowell Rd., Phoe- 
nix 22 
SE. M. Sparling, D.O., 222 Thompson Bldg., Hot 


Springs National Park 
§$Glen D. Cayler, D.O., 1013 Forum Bldg., Sacramento 
14.(board address) 


i. Beulah H. Hudgens, 831 Republic Bldg., Denver 2 
. C. Thorpe, D.O., 500 Ninth Ave., Longmont 
. Robert Starks, D. O., 1459 Ogden St., Denver 18 


$Frank Poglitsch, D.O., 300 Main St., 

Medical Examining Board in Surgery: 

$Creighton Barker, M.D., 160 St. Ronan St., 
Haven 


New Britain 


New 


§$Toseph McDaniel, M.D., 229 S. State St., Dover 
Address communications to: Paul Foley, Deputy 
Director, Dept. of Occupations and Professions. 
1740 Massachusetts Ave., Washington 6 ~ 

**Chester D. Swope, D.O., Farragut Medical Bidg., 


Washington 6 


§W. S. Horn, D.O., 1500 Eighth Ave., Palmetto 


$Harry E. Huff, D.O., Tifton 


§Frank O. Gladding, D.O., 504 Kauikeolani 
Honolulu 13 (board address) 


§D. W. Hughes, D.O., 203 Sun Bldg., Boise 
Address communications to: Margaret Gilbert, Di- 
rector, Occupational License Bureau, Dept. of Law 
Enforcement, State House, Boise 


Bldg., 


+*#Ransom L. Dinges, D.O., Orangeville 
$Ruth V. Kirk, 538 K. of P. Bldg., 


(Executive Secretary) Ror 
Main St., 


y 
**C, Allen Brink, D.O., 
$W. S. Edmund, D.O., 621 Third St., Red Oak 
Address communications to: Herman W. Walter, 
Asst. Secretary, 200 Walnut Bldg., Des Moines 9 


(central office) 
§C. A. Welker, D.O., J. 
$Russell E. Teague, M.D., 620 S. 


Indianapolis 4 


410 N. Princeton 


. Penney Bldg., Concordia 


Third St., Louis- 


ville 2 

**Carl J. Johnson, D.O., 514 Fincastle Bldg., Louis- 
ville } 

$Carl E. Warden, D.O., 827 Hodges St., Lake Charles 

$George Frederick Noel, D.O., Monument Sq., Dover- 
Foxcroft 


§Christopher L. Ginn, D.O., 419 N. Charles St., Balti- 


more | 
$Robert C. Cochrane, M.D., Room 37, State House, 
Boston 33 
**Robert R. Brown, D.O., 


Manby, D.O., 


Belmont 78 


312 Capital Ave., N.E., Battle 


64 Trapelo Rd., 


Creek 
Address communications to: P. 
D.O., Asst. Secretary, 214 S. Superior St., 


Ralph Morehouse, 
Albion 


$Wallace F. Kreighbaum, D.O., 2748 Hennepin Ave., 


Minneapolis 8 


§Felix J. Underwood, M.D., 
Jackson 113 


$F. C. Hopkins, D.O., 205 N. Fourth St., Hannibal 
$Asa Willard, D.O., Wilma Bldg., Missoula 
D.O., 


State Board of Health, 


1702 Second Ave., Nebraska 


K. Watson, 
State 


$C. Eugene Brown, 
City 
Address communications to: 
Director, Bureau of Examining 
Dept. of Health, Lincoln 9 


$Walter J. Walker, D.O., 210 W. Second St., 
$Tohn S. Wheeler, M.D., 


$Patrick H. Corrigan, M.D., 
*Edwin T. Ferren, D.O., 


Husted 
Boards, 


Reno 
State House, Concord 


28 W. State St., Trenton 8 
2707 Westfield Ave., Cam- 


York 


tNorth Carolina 


tNorth Dakota 


*Ohio 


tOklahoma 


+Oregon 


7 Pennsylvania 


*Puerto Rico 


+Rhode Island 


tSouth Carolina 
+tSouth Dakota 


tTennessee 


*Texas 


¢Utah 


tVermont 


Virginia 


ttWashington 


tWest Virginia 


Wisconsin 


tWyoming 


. tAlberta 


*British 
Columbia 


t Manitoba 


Ontario 


§Stiles D. Ezell, M.D., Bureau of Professional Ex- 
= and Registrations, 23 S. Pearl St., Al- 


“Joh R. Pike, D.O., 90 State St., Albany 7 


sal R. Heine, D.O., 108 Kensington Rd., Greens- 
oro 


§G. L. Hamilton, D.O., Ringo Bldg., 119 S. Main St., 
Minot 


§$H. M. Platter, M.D., 21 W. Broad St., Columbus 15 
oe O. Watson, D.O., 111 W. Third Ave., Co- 
umbus 1 


§G. R. Thomas, D.O., 
City 18 


$Howard I. Bobbitt, 609 Failing Bldg., Portland 4 
**David E. Reid, D.O., P.O. Box 372, Lebanon 


§$Mrs. Katherine M. Wollet, Bureau of Professional 
Licensing, Harrisburg 

**J. E. Barrick, D.O., 107 E. Market St., York 

**Thomas H. Oxley, D.O., 6941 Torresdale Ave., 
Philadelphia 35 

**Charles D. Farrow, D.O., 239 W. Tenth St., Erie 

Warren, D.O., 920 N. 63rd St., Philadel- 
phia 31 


1100 N. W. 36th St., Oklahoma 


§Joaquin Mercado Cruz, c/o Dept. of State, Box 3271, 
San Juan 


**$Jeremiah F. Crowley, D.O., 654 Main St., Paw- 


tucket 
**Frederick S. Lenz, D.O., 


Cranston 5 
Address 
Administrator of 
State Office Bldg., 


$Ernest A. Johnson, D.O., Box 525, Summerville 


§John C. Foster, Room 300, First Natl. Bank Bldg., 
Sioux Falls 
**J. H. Cheney, D.O., 62614 E. 


§M. E. Coy, D.O., 1226 Highland Ave., Jackson 


$M. H. Crabb, M.D., 1714 Medical Arts Bldg., 
Worth 2 

**Howard R. Coats, D.O., Coats-Brown 
Hospital, 615 S. Broadway, Tyler 

H. Peterson, D.O., 324 Hamilton Bldg., 


alls 
W. Wilson, D.O., 


§$Alice E. Houghton, D.O., 
Bldg., Salt Lake City 11 
Address communications to: Frank E. Lees, Asst 
Director, Dept. of Registration, 314 State Capito! 
Bldg., Salt Lake City 1 


§Charles D. Beale, D.O., Mead Bldg., Rutland 


1141 Narragansett Blvd. 
communications to: Thomas B. Casey, 


Professional Regulation, 36¢ 
Providence 


21st St., Sioux Falls 
Fort 
Clinic and 
Wichita 
Drawer A, Portland 


600 Zion’s Savings Bank 


§K. D. Graves, M.D., 631 First St., S.W., Roanoke 
**Henry S. Liebert, D.O., 3514 Grove Ave., Rich- 
mond 21 
Address communications to: Edward C. Dohm 
Secretary, Professional Division, Dept. of Li 
censes, Olympia 
***S. M. Pugh, D.O., 3010 Hoyt Ave., Everett 
***Harland G. Hofer, D.O., 1515 W. Yakima Ave., 
Yakima 


***C. W. Roehr, D.O., 1020 Seaboard Bldg., Seattle 1 


Sharpe, D.O., 212 W. Burke St., Martins. 
urg 


§Thomas W. 
1 W. Wilson St., 


Tormey, Jr., M.D., State Office Bldg., 


Madison 


**E. C. Murphy, D.O., 438 Gilbert Ave., Eau Claire 


Yoder, M.D., State Office Bldg. 


E. Tunnell, D.O., Box 527, Laramie 


New 


§$G. B. Taylor, Acting Registrar, Office of the Rexis: 
trar, University of Alberta, Edmonton 
**E. A. Hay-Roe, D.O., 322 Tegler Bldg., 
Registrar: Lynn Gunn, M.D., 1807 W. 
Vancouver 9 

§W. Kurth, D.O., 248 Moorgate Blvd., 
Winnipeg 

$D. Gordon Campbell, D.O., 


Edmonton 
10th Ave. 


Deer Lodge 


2 Bloor St., E., Toronto 


den 5 tSaskatchewan  **Doris M, Tanner, D.O., 2228 Albert St., Regina 
tNew Mexico $H. E. Donovan, D.O., Donovan Osteopathic Hospital, Anna E. Northup-Little, D.O., 2228 Albert St. 
Raton Regina 
*M.D. Board +Composite Board | tOsteopathic Board 
**Osteopathic Member +*Osteonathic Examiner ttOsteopathic Examining Committee 


*** Member, 
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Osteopathic Examining Committee 


++*Board of 


- Directors of Osteopathy 
Practitioners Act 


under Drugless §Secretary 
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REGISTRY OF HOSPITALS 
HOSPITALS APPROVED FOR TRAINING OF INTERNS 
(For the Period from July 1, 1956, to June 30, 1957) 


The length of American Osteopathic Association approved 
intern training is 12 months. 


Allentown Osteopathic Hospital, Allentown, Pennsylvania 
‘Art Centre Hospital, Detroit, Michigan 
Audubon Osteopathic Hospital, Audubon, New Jersey 
Bangor Osteopathic Hospital, Bangor, Maine p 
Bashline-Rossman Osteopathic Hospital, Grove City, Pennsylvania 
Bay View Hospital, Bay Village, Ohio 
Blackwood-Mims Clinic and Hospital, Comanche, Texas 
Burbank Hospital, Burbank, California 
Cafaro Memorial Hospital, Youngstown, Ohio 
Cape Osteopathic Hospital, Cape Girardeau, Missouri 
Carson City Hospital, Carson City, Michigan 
Charles E. Still Osteopatnic Hospital, Jefferson City, Missouri 
Chicago Osteopathic Hospital, Chicago, Illinois 
Civic Center Hospital, Oakland, California 
Clare General Hospital, Clare, Michigan 
Community Hospital, Houston, Texas 
Community Medical Center, North Sacramento, California 
Corpus Christi Osteopathic Hospital, Corpus Christi, Texas 
Dallas Osteopathic Hospital, Dallas, Texas 
Davenport Osteopathic Hospital, Davenport, Iowa 
Des Moines General Hospital, Des Moines, Iowa 
Detroit Osteopathic Hospital, Detroit, Michigan 
Dovrors Hospital, Columbus, Ohio 
Doctors, Hospital, Los Angeles, California 
Donovan Osteopathic Hospital and Clinic, Raton, New Mexico 
Erie Osteopathic Hospital, Erie, Pennsylvania 
Farrow Hospital, Erie, Pennsylvania 
Flint General Hospital, Flint, Michigan 
int Osteopathic Hospital, Flint, Michigan 
rost Hill Hospital, Cleveland, Ohio 
7 Worth Osteopathic Hospital, Fort Worth, Texas 
iarden City-Ridgewood Hospitals 
Garden City Hospital, Garden City, Michigan 
Ridgewood Hospital, Ypsilanti, Michigan 
Glendale Community Hospital, Glendale, California 
Grand Rapids Osteopathic Hospital, Grand Rapids, Michigan 
burton Heights Branch, Grand Rapids, Michigan 
Grandview Hospital, Dayton, Ohio 
Green Cross General Hospital, Cuyahoga Falls, Ohio 
Hillside Hospital, San Diego, California 
Hospitals of the Kansas City College of Osteopathy and Surgery 
Osteopathic Hospital, Kansas City, Missouri 
Conley Maternity Hospital, Kansas City, Missouri 
Hospitals of Philadelphia College of Osteopathy 
The Hospital of Philadelphia College of Osteopathy, 
Philadelphia, Pennsylvania 
North Center Hospital of Philadelphia College of Osteopathy, 
Philadelphia, Pennsylvania 
Houston Osteopathic Hospital, Houston, Texas 
Kirksville Osteopathic Hospital, Kirksville, Missouri 
Lakeside Hospital, Kansas City, Missouri ‘ 
Lakeview Hospital, Milwaukee, Wisconsin 


Lamb Memorial Hospital, Denver, Colorado 
Lancaster Osteopathic Hospital, Lancaster, Pennsylvania 
Laughlin Hospital and Clinic, Kirksville, Missouri 
Long Beach Osteopathic Hospital-Magnolia Hospital 
Long Beach Osteopathic Hospital, Long Beach, California 
Magnolia Hospital, Long Beach, California ' 
Los Angeles County Osteopathic Hospital, Los Angeles, California 
Madison Street Hospital, Seattle, Washington 
Mahoning Valley Green Cross Hospital, Warren, Ohio 
Marietta Osteopathic Hospital, Marietta, Ohio 
Massachusetts Osteopathic Hospital, Boston, Massachusetts 
Maywood Hospital, Maywood, California 
McCormick Osteopathic Hospital and Clinic, Moberly, Missouri 
McLaughlin Osteopathic Hospital, Lansing, Michigan 
Mesa Memorial Hospital, Grand Junction, Colorado 
Metropolitan Hospital, Philadelphia, Pennsylvania 
Mineral Area Osteopathic Hospital, Farmington, Missouri 
Monte Sano Hospital, Los Angeles, California 
Mount Clemens General Hospital, Mount Clemens, Michigan 
Muskegon Osteopathic Hospital, Muskegon, Michigan 
Normandy Osteopathic Hospital, St. Louis, Missouri 
Northwest Hospital, Miami, Florida 
Oklahoma Osteopathic Hospital, Tulsa, Oklahoma 
Ontario Community Hospital, Ontario, California 
Osteopathic General Hospital of Rhode Island, Edgewood, 
Cranston, Rhode Island 
Osteopathic Hospital of Harrisburg, Harrisburg, Pennsylvania 
Osteopathic Hospital of Maine, Portland, Maine 
Park View Hospital, Los Angeles, California 
Parkview Hospital, Toledo, Ohio 
Phoenix Osteopathic Hospitals 
Phoenix Osteopathic Hospital, Phoenix, Arizona 
McDowell Branch, Phoenix, Arizona 
Pontiac Osteopathic Hospital, Pontiac, Michigan 
Portland Osteopathic Hospital, Portland, Oregon 
Riverside Osteopathic Hospital, Trenton, Michigan 
Riverview Osteopathic Hospital, Norristown, Pennsylvania 
Rocky Mountain Osteopathic Hospital, Denver, Colorado 
Saginaw Osteopathic Hospital, Saginaw, Michigan 
San Gabriel Valley Hospital, San Gabriel, California 
South Bend Osteopathic Hospital, South Bend, Indiana 
Stevens Park Osteopathic Hospital, Dallas, Texas 
Still Osteopathic Hospital, Des Moines, Iowa 
Traverse City Osteopathic Hospital, Traverse City, Michigan 
Waldo General Hospital, Seattle, Washington 
Waterville Osteopathic Hospital, Waterville, Maine 
West Side Osteopathic Hospital of York, York, Pennsylvania 
Wetzel Osteopathic Hospital, Clinton, Missouri 
Wilden Osteopathic Hospital, Des Moines, Iowa 
Ziezer Osteopathic Hospital, Detroit, Michigan 


REGISTERED HOSPITALS 
(For the Period from July 1, 1956, to June 30, 1957) 


Altadena Community Hospital, Altadena, California 

Alva Osteopathic Hospital, Alva, Oklahoma 

Amarillo Osteopathic Hospital, Amarillo, Texas 

Arcade Hospital, North Sacramento, California 

Aspermont Hospital and Clinic, Aspermont, Texas 

Axtell Osteopathic Hospital, Princeton, Missouri 

Bellevue Hospital and Clinic, Houston, Texas 

Big Sandy Clinic-Hospital, Big Sandy, Texas 

Biscayne Osteopathic Hospital, Miami, Florida 

Bloomfield Hospital, Pontiac, Michigan 

Chesemore Clinic and Hospital, Paris, Tennessee 

Clinic Hospital, Nowata, Oklahoma 

Coats-Brown Clinic and Hospital. Tyler, Texas 

Colorado Hospital, Canon City, Colorado 

Crews Hospital and Clinic, Gonzales, Texas 

Currey-Moore Clinic-Hospital, Mt. Pleasant, Texas 

Delgado Green Cross Hospital, Ysleta, Texas 

Denison Hospital and Clinic, Denison, Texas 

Doctors’ Hospital, Jacksonville. Florida 

Donley Osteopathic Hospital, Kingman, Kansas 

East Liverpool Osteopathic Hospital, East Liverpool, Ohio 

Edgewater Hospital, Milwaukee, Wisconsin 

Elliston Clinic and Hospital, Covington, Tennessee 

Elm Street Hospital and Clinic, Denton, Texas 

Elm Street Osteopathic Hospital, Battle Creek, Michigan 

Elmo Osteopathic Hospital, Elmo, Missouri 

Gleason Hospital, Larned, Kansas 

Glendale Emergency Hospital, Glendale, California 

Granby Community Hospital, Granby, Missouri 

Groom Osteopathic Hospital, Groom, Texas 

Guymon Osteopathic Hospital, Guymon, Oklahoma 

Hamill Osteopathic Hospital, Fairfax, Oklahoma 

Harrison Miller Memorial Hospital, Hinton, Oklahoma 
ayman’s Private Hospital, Doylestown, Pennsylvania 

Humphreys Osteopathic Hospital, Tuscumbia, Missouri 

Hustisford Hospital, Hustisford, Wisconsin 

Jackson Osteopathic Hospital, Jackson, Michigan 

Joplin General Hospital, Joplin, Missouri 

Las Olas Hospital, Fort Lauderdale, Florida 

Lincoln Hospital, Lincoln, Maine 

-ongs Peak Osteopathic Hospital, Longmont, Colorado 

Lubbock Osteopathic Hospital, Lubbock, Texas 

Manning General Hospital, Manning, Iowa 

Marshfield General Hospital, Marshfield, Wisconsin 

Martin Place Hospital, Detroit, Michigan 

Mason Clinic and Hospital, Mason, West Virginia 

McDonald County Osteopathic Hospital, Noel, Missouri 
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Memorial Osteopathic Hospital, Elizabeth, New Jersey 

Mesa Osteopathic Hospital, Mesa, Arizona 

Mineola General Hospital, Mineola, Texas _ 

Mineral Spring Hospital, Louisiana, Missouri 

Mt. Pleasant Hospital and Clinic, Mt. Pleasant, Texas . 
New Mexico Osteopathic Hospital, Albuquerque, New Mexico 
New Valley Osteopathic Hospital, Yakima, Washington 
Northeast Osteopathic Hospital, Kansas City, Missouri 
North Jersey Osteopathic General Hospital, Dumont, New Jersey 
Northwest General Osteopathic Hospital, Detroit, Michigan 
Orlando Osteopathic Hospital. Orlando, Florida . 
Orrville Community Osteopathic Hospital, Orrville, Ohio 
Osteopathic Hospital of Wichita, Wichita, Kansas rs 
Ottawa Arthritis Hospital and Diagnostic Clinic, Ottawa, Illinois 
Ozark Osteopathic Hospital, Springfield, Missouri 

Palmer Osteopathic Hospital, Detroit, Michigan 

Plattner Clinic and Hospital, Grand Prairie, Texas 

Pool Memorial Hospital, Lindsay, Oklahoma 

Porter Clinic-Hospital, Lubbock, Texas 

Redfield Clinic Hospital, Redfield, Iowa 

Reid Hospital and Clinic, Bethany, Missouri 

Riley Sanatorium, North Muskegon, Michigan 

Riverside Hospital, Wilmington, Delaware 

*Rose Hospital. Los Angeles, California 

Saco Osteopathic Hospital, Saco, Maine : 

San Antonio Osteopathic Hospital. San Antonio, Texas 
Sandusky Hospital, Sandusky, Michigan 3 

Sandusky Memorial Hospital, Sandusky, Ohio | 

Sheridan Community Hospital, Sheridan, Michigan 

Steele City Osteopathic Hospital, Steele City, Nebraska. 
Still-Hildreth Osteopathic Sanatorium, Macon, Missouri 
Still-Hildreth Osteopathic Sanatorium, Tulsa, Oklahoma 
Stocker Hospital and Clinic, Oconomowoc, Wisconsin 
Stratton Hospital and Clinic, Cuero, Texas 

Talco Hospital and Clinic, Talco, Texas 

Tigua General Hospital, El Paso, Texas 

Todd Osteopathic Hospital, Osceola, Missouri 

Trenton Osteopathic Hospital, Trenton, Tennessee 

Troy Community Hospital, Troy, Pennsylvania 

Tucson General Hospital, Tucson, Arizona ~~ 
Wellsburg Eye and Ear Hospital, Wellsburg, West Virginia 
Wetzel Osteopathic Hospital, Carrollton, Missouri 
Willamette Osteopathic Hospital, Albany, Oregon 

Willard General Hospital, Manchester, Iowa 
Wolfe-Duphorne Hospital, Athens, Texas 

*Mixed Staff Hospital 
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HOSPITALS APPROVED FOR TRAINING OF RESIDENTS 
(All Residencies Approved for the Period from July 1, 1956, to June 30, 1957) 


The length of the American Osteopathic Association approved training program for each specialty is 3 
years. Each hospital is approved for such program but requires recertification each year. 


HOSPITAL 


Allentown Osteopathic Hospital 
Allentown, Pennsylvama 


Art Centre Hospital 
Detroit, Michigan 


Bangor Osteopathic Hospital 
Bangor, Maine 

Bay View Hospital * 
Bay Village, Ohio 

Chicago Osteopathic Hospital 
Chicago, Illinois 


Dallas Osteopathic Hospital 
Dallas, Texas 


Des Moines General Hospital 
Des Moines, 


Detroit Osteopathic Hospital 
Detroit, Michigan 


Doctors Hospital 
Columbus, Ohio 


Doctors Hospital 
Los Angeles, California 


Flint Osteopathic Hospital 
Flint, Michigan 


Fort Worth Osteopathic Hospital 
Fort Worth, Texas 


Garden City-Ridgewood Hospitals 
Garden City, Michigan 


Grand Rapids Osteopathic Hospital 
Grand Rapids, Michigan 


Burton Heights Branch 
Grand Rapids, Michigan 
Grandview Hospital 
Dayton, Ohio 


Green Cross General Hospital 
Cuyahoga Falls, Ohio 
Hospitals of the Kansas City College 
of Osteopathy and Surgery 
ansas City, Missouri 


Hospitals of Philadelphia College 
of Osteopathy ; 
Philadelphia, Pennsylvania 
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NAME 


Roentgenology 


Anesthesiology 
Internal Medicine 
Pathology 
Radiology 

Surgery 


Roentgenology 
Surgery 


Diagnostic Roentgenology 


Anesthesiology 

Internal Medicine 
Obstetrics & Gynecology 
Pathology 

Pediatrics 
Roentgenology 

Surgery 


Anesthesiology 
Pathology 
Surgery 


Anesthesiology 
Radiology 
Surgery 


Anesthesiology 

Internal Medicine 

Obstetrics & Gynecology 

Ophthalmology & 
Otorhinolaryngology 

Orthopedic Surgery 

Pathology 

Roentgenology 

Surgery 


Anesthesiology 
Internal Medicine 
Ophthalmology & 

Otorhinolaryngology 
Orthopedic Surgery 
Roentgenology 
Surgery 


Surgery 


Anesthesiology 

Internal Medicine 
Obstetrics & Gynecology 
Pathology 

Pediatrics 

Radiology 

Surgery 


Surgery 


Anesthesiology 

Diagnostic Roentgenology 

Obstetrical-Gynecological 
Surgery 


Obstetrical-Gynecological 
Surgery 

Roentgenology 

Surgery 


Diagnostic Roentgenology 
Surgery 


Anesthesiology 

Internal Medicine 

Obstetrics & Gynecology 

Ophthalmology & 
Otorhinolaryngology 

Orthopedic Surgery 

Pathology 

Roentgenology 

Surgery 


Anesthesiology 


Anesthesiology 

Internal Medicine 

Obstetrics & Gynecology 

Obstetrical-Gynecological 
Surgery 

Orthopedic Surgery 

Pathology 

Pediatrics 

Proctology 

Roentgenology 

Surgery 

Urological Surgery 

Anesthesiology 

Internal Medicine 

Obstetrical-Gynecological 


Surgery 
Ophthalmology & 
Otorhinolaryngology 
Orthopedic Surgery 
Pathology 
Pediatrics 
Radiology 
Surgery 


HOSPITAL 


Kirksville Osteopathic Hospital 
Kirksville, Missouri 


Lakeside Hospital 
Kansas City, Missouri 


Lakeview Hospital 
Milwaukee, Wisconsin 


Lancaster Osteopathic Hospital 
Lancaster, Pennsylvania 


Laughlin Hospital & Clinic 
Kirksville, Missouri 
Los Angeles County Osteopathic 


Hospital 
Los Angeles, California 


Massachusetts Osteopathic Hospital 
Boston, Massachusetts 


Maywood Hospital 
Maywood, California 


Mount Clemens General Hospital 
Mount Clemens, Michigan 


Muskegon Osteopathic Hospital 
Muskegon, Michigan 


Normandy Osteopathic Hospital 
St. Louis, Missouri 


Oklahoma Osteopathic Hospital 
Tulsa, Oklahoma 


Osteopathic Hospital of Maine 
Portland, Maine 


Park View Hospital 
Los Angeles, California 
Parkview Hospital 
Toledo, Ohio 
Riverside Osteopathic Hospital 
Trenton, Michigan 


Riverview Osteopathic Hospital 
Norristown, Pennsylvania 


Rocky Mountain Osteopathic Hospital 
Denver, Colorado 


Saginaw. Osteopathic Hospital 
Saginaw, Michigan 


South Bend Osteopathic Hospital 
South Bend, Indiana 


Stevens Park Osteopathic Hospital 
Dallas, Texas 


Still Osteopathic Hospital 
Des Moines, Iowa 


West Side Osteopathic Hospital 
of York 
York, Pennsylvania 


Wilden Osteopathic Hospital 
Des Moines, Iowa 


Zieger Osteopathic Hospital 
Detroit, Michigan 
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RESIDENCIES NAME 


Anesthesiology 
Diagnostic Roentgenology 
Internal Medicine 
Obstetrics & Gynecology 
Ophthalmology & 
Otorhinolaryngoloxy 
Pathology 
Surgery 


Anesthesiology 
Obstetrics & Gynecoloxy 
Radiology 

Surgery 


Internal Medicine 
Surgery 


Roentgenology 
Surgery 


Surgery 


Anesthesiology 

Internal Medicine 

Neurology & Neurosurgery 

Obstetrics & Gynecoloxy 

Ophthalmology & 
Otorhinolaryngology 

Orthopedic Surgery 

Pathology 

Pediatrics 

Physical Medicine & 
Rehabilitation 

Radiology 

Surgery 

Urological Surgery 


Surgery 
Anesthesiology 


Anesthesiology 

Diagnostic Roentgenoloxy 
Internal Medicine 
Pathology 

Surgery 


Diagnostic Roentgenolozy 


Anesthesiology 
Diagnostic Roentgenolozy 
Surgery 


Surgery 


Anesthesiology 
Internal Medicine 
Ophthalmology & 

Otorhinolaryngology 
Pathology 
Roentgenology 
Surgery 


Surgery 


Diagnostic Roentgenoloxy 
Surgery 


Anesthesiology 
Obstetrics & Gynecology 
Surgery 


Roentgenology 


Radiology 
Surgery 


Anesthesiology 
Roentgenology 
Surgery 


Diagnostic Roentgenology 
Surgery 


Anesthesiology 
Diagnostic Roentgenoloxy 
Internal Medicine 
Obstetrics & Gynecology 
Pathology 

Pediatrics 

Surgery 


Surgery 


Diagnostic Roentgenology 
Internal Medicine 


Anesthesiolog: 
Obstetrics & y 
Roentgenology 

Surgery 
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No. 478 Medium —No. 479 Large — Available 


at your surgical supply dealer. 


The last word in comfort! 

Davol’s new Restee Cushion is 
featherweight, cloud-soft, yet 
extremely durable. Practical, 
one-piece foam-latex construction — 
tailored to suit your customers’ 
individual needs. 


A cushion of many uses. 

The Restee Cushion has countless 
uses for the invalid as well as the 
able-bodied. Ideal for hospital beds, 
wheel chairs, home use. 

Provides extra comfort for older, 
active people —driving, boating, 
fishing or for use on office chairs. 
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CUSHION PROTECTION 


Rugged Twill Cloth Cover 
e Helps keep Restee Cushion clean— 
protects body of cushion 


e Made of sturdy white twill, built to 
withstand wear and tear 


e Washable, easy to assemble 
e | size fits medium or large cushion 
No. 483 —Cloth Cover— white only. 


® RUBBER COMPANY 


PROVIDENCE 2. R. |}. 
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Vitamins 
as nature’ 
provides them 


The homogenized vitamins 


Homagenets supply vitamins in the same e Better absorption, better utilization 
way as do the most nutritious foods. . Fryeess vitamin dosage unnecessary 
In this new dosage form, the vitamins 
are homogenized, then fused into a solid 
No regurgitation, no “‘fishy burp” 


tablet. Because they are minutely sub- 
divided, the vitamins are absorbed and « May be chewed, swallowed or dissolved 


utilized much more efficiently. ' in the mouth 


Three formulas: Prenatal, Pediatric, Therapeutic 


Samples available on request *U.S. Pat. 2676136 


i 
& 
& 
£ 
4 
2 


THE S. E. MASSENGILL COMPANY - Bristol, Tennessee - New York - Kansas City - San Francisco 
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The Well-Proportioned 
Nutrients in 
Enriched Bread 


Equally Important in 
LOW-RESIDUE DIETS 


Enricuep BreAD, plain or toasted, constitutes a nutritionally valuable com- 
ponent of the low-residue diet often prescribed in various gastrointestinal 
affections and following surgery on the gastrointestinal tract. In such condi- 
tions it is particularly necessary to provide adequate nutrition within the 
framework of a diet low in irritating substances. 


The added nutrients in enriched bread are selected qualitatively and 
quantitatively because of their importance in everyday nutrition. They have 
proved equally advantageous when dietary adjustment is indicated for thera- 
peutic purposes. 


Enriched bread is nonirritating chemically as well as mechanically. 
It is free from bran and contains only negligible amounts (0.2 per cent) of 
soft cellulosic material. Its taste appeal is no less important than its open 
texture, its blandness, its easy digestibility. 


The ready absorption of 
the balanced nutrients of en- 
riched bread implements the 
utilization of its important 
amounts of protein, B vitamins, 
and minerals. 


On the average, six slices 
of enriched bread (containing 


AMERICAN BAKERS ASSOCIATION 


20 NORTH WACKER DRIVE + CHICAGO 6, ILLINOIS 


4 per cent added nonfat milk 
solids) , provide 12 grams of good 
quality protein (flour protein 
supplemented with milk pro- 
tein), 0.36 mg. of thiamine, 0.26 
mg. of riboflavin, 3.35 mg. of 
niacin, 3.5 mg. of iron, and 126 
mg. of calcium. 


( 


~ 


The nutritional statements made in this 

advertisement have been reviewed by the 

_ Council on Foods and Nutrition of the Amer- 

ican Medical Association and found consistent 
with current authoritative medical opinion. 
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® Because it acts so rapidly, Pyribenzamine in 

Za many cases actually aborts the allergic episode— 
suppressing symptoms before they become full- 


blown. On the other hand, Pyribenzamine is 


brings help at the promptly metabolized, so that there is a minimum 
wars. of “drug overlap” in asymptomatic periods. For 
moment of alle) g UC need prompt relief of symptoms—when your patients 
most need it—prescribe fast-acting Pyribenza- 

mine...for hay fever, allergic dermatoses, drug re- 

PYRIBENZAMINE® hydrochloride actions or whenever an antihistamine is required. 


ih I B A (tripelennamine hydrochloride CIBA) 


50-mg. tablets (scored) ; 25-mg. tablets (coated) 


SUMMIT, N.J. 
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Relax 


the nervous, 


tense, 
emotionally unstable: 


id 
r Pp Ol (Pure crystalline alkaloid) 


RADEMARK FOR THE UPJOHN BRAND OF RESERPINE 


Each tablet contains: 
Reserpme ig. 
or 0.25 mg. 
or 1.0 mg. 
* or 4.0 mg. 


The elixir contains: 

Reserpine .......... 0.25 mg. 
per 5 ce. teaspoonful 

Supplied: 

Scored tablets 
0.1 and 0.25 mg. in bottles of 

100 and 500 

1.0 and 4.0 mg. in bottles of 100 


Elixir in pint bottles 


The Upjohn Company, Kalamazoo, Michigan 


| 
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NEW... 


TRADE MARK 
VAGINAL CREAM 


medically, 


DELFEN is the first contraceptive CREAM reported to be 


clinically effective when used alone. 


pharmaceutically, 


DELFEN is an oil-in-water emulsion—a cream. 


chemically, 
DELFEN Cream contains the highest concentration of the 


most potent, nontoxic spermicide ever discovered. 


clinically, 


results to date show DELFEN Cream to be highly active, 


very esthetic and nonirritating. 
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ORA | PENICILLIN 


FOR 
\ND MORE CONSISTENT ABSORPTION 


aa 


VEE*Oral and PEN* VEE Suspension 
permit new dependability in oral-peni- 
cillin therapy—dependable stability in 
gastric acid, dependable and optimal 


“Because of the better and more consistent 
absorption of penicillin V from the intes- 
tinal tract, it would appear that this type of 
penicillin is preferable to penicillin G when 
oral administration is to be used. 


7 absorption in the duodenum. “Not being 
destroyed by acid in the stomach, as is 
penicillin G, penicillin V remains avail- 


1. Martin, W. J., et al.: J.A.M.A. 160:928 (March 17) F —* 
1956. -able in larger amounts for absorption. 


1 
an 
PENe *Oral is icillin V, Crystalline oxymethy eillin) 
 PEN+ VEE Suspension is Benzathine Penicillin V Oral Suspension 


Aa Last... 
SIMPLIFIED NEBULIZATION THERAPY 


for Asthma 


Provides Measured, Uniform Dosage Inhalation Therapy, 
Trouble-Free, Promptly Effective 


@ True Nebulization—80 per cent of particles measure from 
0.5 to 4 microns radius—insuring effective penetration of 
respiratory tract. 

@ Medication, in leakproof, spillproof bottle, cannot deteri- 
orate by exposure to light or oxidation. Each 10 cc. bottle 
provides 200 inhalations. 

@ Medihaler Oral Adapter is inexpensive, 
unbreakable. No breakage of costly glass 
nebulizers. 

@ Aerosol dose released is always the same, 
does not depend on patient strength or on 
amount in bottle. One or occasionally two 
inhalations provides relief for most pa- 
tients. Notably safe for use with children. 


>KMEDIHALER-EPI *” 


0.5% solution of epinephrine U.S.P. 


>KMEDIHALER-ISO 


0.25% solution of isoproterenol HCI U.S.P. 


» 


In your first prescription for the 
patient be sure to write for medica- 
tion (whichever you choose) AND 
the Medihaler Oral Adapter (pack- 
aged and sold separately), since 
medications cannot be used without 
Adapter. For refills, write Rx for 
medication only. 


*The Medihaler principle of effec- 

tive antiasthmatic therapy offers 
} your favorite bronchodilators in 

special Medihaler aerosol form. 
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_ more effective than one 
or two pints of tap water 
or salt solution 


FLEETS‘ ENENMA 
Disposable Unit 


“Squeeze bottle” sized for easy one hand adminis- 
tration . . . distinctive rubber diaphragm controls 
flow, prevents leakage . . . correct length of rectal 
tube minimizes injury hazard ...each unit con- 
tains, per 100 c.c., 16 gm. sodium biphosphate and 
6 gm. sodium phosphate . . . an enema solution of 
Phospho-Soda (Fleet )...gentle, prompt, thorough 
. and less irritating than soap suds enemas. 


Established 1869 
c. B. FLEET Co., INC. LYNCHBURG, VIRGINIA 
Makers of Phospho ® Soda (Fleet), a modern laxative of choice. 


\ 
“* 
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WHEREVER 


SKELETAL 


MUSCLE 


if 
— 
: 


(Zoxazolamine,t McNeil) 


orally effective muscle relaxant 


“No irreversible side-effects occurred.” 


well-tolerated: 


“The toxic reactions for the most part were easily controlled... .'" 


effective spasmolytic: 


“This preliminary report of 100 patients indicates an 85% over-all effectiveness.“ 


Available in yellow scored tablets, 250 mg. 


1. Smith, R. T.; Kron, K. M.; Peak, W. P., and Hermann, I. F.: J.A.M.A. 160:745 (Mar. 3) 1956. 


*T.M. 
TU.S. Patent Pending 


McNETL[ | taboratories, inc. Philadelphia 32, Pa. 


a 
TAL 
| E 
safe: 
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om 


Each SUR-BEX with C 
tablet contains: 


Thiamine Mononitrate 
Riboflavin 


Pyridoxine Hydrochloride 

Vitamin B,, as cobalamin concentrate) 

Calcium Pantothenate 

Ascorbic Acid 

Liver, Desiccated, N. F..... 300 mg. (5 grs. 
Brewer's Yeast, Dried... 150 mg. (2'/2 grs.' 


As a dietary supplement: | or 2 tablets daily. 


For stress, or postoperative convalescence: 


2 or more tablets daily. 


Obbott 
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Conventions and 
meetings 


Announcements 


American Osteopathic Assocta- 
tion, Stxty-First Annual Conven- 
tion, Hotels Adolphus, Baker, and 
Statler, Dallas, Texas, July 15-19. 
Program Chairman, Neil R. Kitch- 
en, 18820 Woodward Ave., Detroit. 


American College of Osteopathic Intern- 
ists, annual meeting, Muehlebach Ho- 
tel, Kansas City, Mo., October 4-6. 
Program Chairman, Richard DeNise, 
720-22 Sixth Ave., Des Moines 9, lowa. 
Secretary, Glennard E. Lahrson, 469 
Staten Ave., Oakland 10, Calif. 

American College of Osteopathic Obste- 
tricians and Gynecologists, annual meet- 
ing, Bellevue-Stratford Hotel, Phila- 
delphia, February 18-20. Program 
Chairmen, P. J. MacGregor, Jr., 706 
J. M. S. Bldg., South Bend 1, Ind. 
Secretary, Harold K. Morgan, 3268 W. 
32nd Ave., Denver 11. 

American College of Osteopathic Sur- 
geons, annual meeting, Sheraton-Cadil- 
lac Hotel, Detroit, October 28-Novem- 
ber 1. Secretary, Orel F. Martin, Box 
474, Coral Gables 34, Fla. 

American Osteopathic Academy of Ortho- 
pedics, annual meeting, Sheraton-Cadil- 
lac Hotel, Detroit, October 28-Novem- 
ber 1. Secretary, J. Paul Leonard, 2673 
W. Grand Blvd., Detroit 8. 

American Osteopathic College of Anes- 
thesiologists, annual meeting, Sheraton- 
Cadillac Hotel, Detroit, October 28- 
November 1. Secretary, Crawford M. 
Esterline, Box 155, Kirksville, Mo. 

American Osteopathic College of Radiol- 
ogy, annual meeting, Sheraton-Cadillac 
Hotel, Detroit, October 28-November 
1. Program Chairman, George B. Hy- 
lander, West Side Osteopathic Hospi- 
tal, 1253 West Market St., York, Pa. 
Secretary, F. A. Turfler, Jr., South 
Bend Osteopathic Hospital, 118 S. Wil- 
liam St., South Bend 2, Ind. 

American Osteopathic Hospital Associa- 
tion, annual meeting, Sheraton-Cadillac 
Hotel, Detroit, October 28-November 
1. Program Chairman, Mr. Philip Ro- 
senthal, Metropolitan Hospital, Phila- 
delphia. Executive Secretary, Mr. R. 
P. Chapman, 604 Kahl Bldg., 326 W. 
Third St., Davenport, Iowa. 

American Osteopathic Society of Proc- 
tology, annual meeting, Hotel Statler, 
Detroit, April 3-5. Program Chairman, 
John A, Brandon, 1814 Oberlin Ave., 
Lorain, Ohio. Secretary, Carl S. Still- 
man, Jr., 3523 Fifth Ave., San Diego 
3, Calif. 
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British Osteopathic Association, annual 
meeting, Andrew Still House, London, 
October 12-13. Program Chairman, M. 
R. Laing, 5, Eaton House, 39-40, Up- 
per Grosvenor St., London W. 1. Sec- 
retary, Thurston True, Andrew Still 
House, Dorset Sq., London N.W. 1. 

Canadian Osteopathic Association, annual 
meeting, Brock-Sheraton Hotel, Niag- 
ara Falls, Ontario, October 18-20. Pro- 
gram Chairman, R. A. Linnen, 115 
Metcalfe St., Ottawa, Ont. Secre- 
tary, Miss Joyce S. Currie, 609 Medi- 
cal Arts Bldg., Montreal 25, Que. 

Indiana, annual meeting, Marott Hotel, 
Indianapolis, May 19-21. Program 
Cochairmen, Paul van B. Allen, 1500 
N. Delaware St., Indianapolis 2, and 
H. E. Rinne, 519-20 Merchants Bank 


he itching 


kend. 


*KCamito. is the non-sensitizing antipruritic supplied in 1'4-0z. tubes and 
1-lb. jars by THos. LEEMING & Co., inc., 155 East 44th St., New York 17, N. Y. 


Bldg., Indianapolis 4. Secretary, Ara- 
belle B. Wolf, 4840 N. Michigan Rd., 
Indianapolis 8. 

Kentucky, annual meeting, Brown Hotel, 
Louisville, November 12-14. Program 
Chairman, Charles R. Conley, 300 
Main St., Greenup. Secretary, Martha 
Garnett, 2829 Brownsboro Road, Louis- 
ville 6. 

Louisiana, annual meeting, Heidelberg 
Hotel, Baton Rouge, October 25-27. 
Program Chairman and Secretary, V. 
L. Wharton, 406-07 Weber Bldg., Lake 
Charles. 

Maine, midyear meeting, Elmwood Hotel, 
Waterville, December 7-8. Secretary, 
Roswell P. Bates, 72 Main St., Orono. 

Michigan, annual meeting, Pantlind Ho- 
tel, Grand Rapids, October 1-3. Pro- 
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DESITIN" 


OINTMENT 


NEW and specially formulated 
for more effective and 


sustained relief in 


anorectal conditions 


RECTAL 


RECTAL DESITIN OINTMENT affords unusually effective 
relief from pain, irritation, inflammation, itching, con- 
gestion, and discomfort in non-surgical hemorrhoids, 
anorectal irritation, pruritus, uncomplicated fissures, 
proctitis, inflammatory cryptitis, papillitis and perianal 


dermatitis. 


Available on your prescription in tubes of 14% oz., with a safe, flexible applicator. 
Liberal sample supply on request. 
DESITIN CHEMICAL COMPANY 


New RECTAL DESITIN OINTMENT is not to be confused with regular DESITIN OINTMENT. 


Outstanding Advantages: (1) a special tacky consistency | 
for prolonged efficacy. (2) a unique wetting agent for 
intimate, thorough coverage. (3) Norwegian cod liver 
oil to stimulate healing. 

Formula: RECTAL DESITIN OINTMENT contains high grade 
Al Norwegian cod liver oil, zinc oxide, lanolin, taleum, sodium lauryl 


sulfate, petrolatum q.s. Does not contain local anesthetics, narcot- 
ics, or “caine” drugs which might mask serious anorectal disorders. 


Providence, R. I. 


gram Chairman, George E. Himes, 
Flint Osteopathic Hospital, 416 W. 
Fourth Ave., Flint 4. Secretary, P. 
Ralph Morehouse, 214 S. Superior St., 
Albion. 

Missouri, annual meeting, Sheraton-Jef- 
ferson Hotel, St. Louis, October 10-12. 
Program Chairman, R. A. Michael, 209 
Monroe St., Jefferson City. Executive 
Secretary, Mr. Paul D. Adams, 325 E. 
McCarty St., Jefferson City. 

New Jersey, clinical conference, Trenton, 
September 16. Executive Secretary, 
Mr. I. J. Tecker, 1007 Pinebrook Rd., 
Haddonfield. 

New York, annual meeting, Hotel Utica, 
Utica, October 12-13. Program Chair- 
man, Allen S. Prescott, 800 Keith 
Bldg., Syracuse 2. Secretary, C. Fred 
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Peckham, 27 W. Bridge St., Oswego. 

North Carolina, annual meeting, Battery 
Park Hotel, Asheville, October 25-27. 
Program Chairman and Secretary, S. 
Dales Foster, 710 Public Service Bldg., 
Asheville. 

Northwest Osteopathic Convention, Mult- 
nomah Hotel, Portland, Oregon, June 
17-20. Program Chairman, Russell F. 
Kenaga, 2265 W. Burnside St., Port- 
land 5, Ore. 

Oklahoma, annual meeting, Biltmore Ho- 
tel, Oklahoma City, November 7-9. 
Program Chairman, Melvin A. Kiesel, 
Hinton Community Hospital, Hinton. 
Executive Secretary, Mr. Walter L. 
Gray, 210-212 Braniff Bldg., Oklahoma 
City. 


Ontario, annual meeting, Orillia, May 2- 


4. Program Chairman, C. V. Hinsper- 
ger, 806 Canada Bldg., Windsor. Sec- 
retary, A. V. DeJardine, 205 Yonge 
St., Toronto 1. 

Oregon: See Northwest Osteopathic Con 
vention. 

Pennsylvania, annual meeting, Bellevue 
Stratford Hotel, Philadelphia, Septem- 
ber 21-23. Program Chairman, Wil 
liam L. Silverman, 117 Merion kd. 
Merion. Secretary, Thomas F. Santuc 
ci, 2140 S. Broad St., Philadelphia 4: 

Vermont, annual meeting, Hotel Vermont. 
Burlington, October 5-7. Progran 
Chairman, Bentley Neal, White Rive: 
Junction. Clerk, Howard I. Slocun 
Battell Block, Middlebury. 

Washington: See Northwest Osteopathi: 
Convention. 

Western States Osteopathic Society o 
Proctology, annual meeting, May 
Hotel, Tulsa, Okla., October 8-10. Pro 
gram Chairman, Glenn Miller, 2100 N 
Robinson St., Oklahoma City 3. Secre 
tary, Earle F. Waters, 925 E. Sout! 
Temple St., Salt Lake City 2. 


State and 
national boards 


ARIZONA 

Those interested in professional exami- 
nations should contact Russell Peterson, 
D.O., secretary, Osteopathic Board of 
Registration and Examination in Medi- 
cine and Surgery, 2747 East McDowell 
Road, Phoenix. 

Basic science examinations December 
18 at the University of Arizona, Tucson. 
Applications must be filed 2 weeks prior 
to examination. Address H. D. Rkodes, 
Ph.D., secretary, Basic Science Board, 
University of Arizona, Tucson. 


COLORADO 


Professional examinations in December 
at Denver. Applications must be filed 30 
days prior to examination. Address Mrs. 
Beulah H. Hudgens, executive secretary. 
Board of Medical Examiners, 831 Re 
public Bldg., Denver 2. 

Basic science examinations Decembe: 
5-6. Applications must be filed by No 
vember 21. Address Esther B. Starks. 
D.O., secretary, Basic Science Boari. 
1459 Ogden St., Denver 18. 


CONNECTICUT 


Professional examinations Novembe* 
13-14. Applications must be filed by Oc 
tober 30. Address Frank Poglitsch, D.O.. 
secretary, Osteopathic Examining Board 
300 Main St., New Britain. 

Basic science examinations October 1. 
in Room 23, Lampson Hall, Yale Univer- 
sity, New Haven. Applications must he 
filed 2 weeks prior to examination. Ad 
dress Miss M. G. Reynolds, executive 
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for the upset 


menopausal woman... 


real relref 


GYNETONE® androgen-estrogen therapy 
REPETABS® 0.02 and 0.04, and by injection. 


GYNETONE 


REPETABS 
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because 


a 
the tonic effect 


GYNETONE of estrogen-androgen 


OR 


4 revitalizes tissues 
a relieves refractory symptoms 


~ restores composure and sense of well-being 


contains 0.02 mg. ethinyl estradiol 
plus 5 mg. Methyltestosterone seb, 


also available with 0.04 mg. ethinyl] estradiol 
plus 10 mg. Methyltestosterone = 


i 
) 
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assistant, Board of Healing Arts, 52 


Whitney Ave., New Haven 10. 


DISTRICT OF COLUMBIA 
Professional examinations November 
12-13. Address Mr. Paul Foley, Deputy 
Director, Department of Occupations and 
Professions, 1740 Massachusetts Ave., 
N.W., Washington 6. 

Basic science examinations October 22- 
23 at 1740 Massachusetts Ave., N.W., 
Washington. Applications must be filed 
by October 1. Address Mr. Foley. 


FLORIDA 

Professional examinations in Novem- 
ber. Address W. S. Horn, D.O., secre- 
tary, Board of Osteopathic Medical Ex- 
aminers, P.O. Box 85, Palmetto. 

Basic science examinations November 
5 at Gainesville. Applications must be 
filed by October 17. Address M. W. Em- 
mel, D.V.M., secretary, Board of Ex- 
aminers in the Basic Sciences, P.O. Box 
340, Gainesville. 


IDAHO 
Examinations November 8 at Boise. 
Address Miss Margaret Gilbert, Director, 
Occupational License Bureau, Depart- 
ment of Law Enforcement, State House, 
Boise. 


ILLINOIS 
Examinations October 9-11 in Chicago. 
Address Mr. Frederic B. Selcke, Super- 
intendent of Registration, Department of 
Registration and Education, State House, 
Springfield. : 


IOWA 

R. B. Anderson, Manning, has been 
reappointed to the Board of Osteopathic 
Examiners. 

Basic science examinations October 9 
at the Capitol Bldg., Des Moines. Ad- 
dress Ben H. Peterson, Ph.D., secretary, 
Board of Basic Science Examiners, Coe 
College, Cedar Rapids. 


KANSAS 

Examinations February 14-15 at the 
Jayhawk Hotel, Topeka. Address C. A. 
Welker, D.O., secretary, Board of Osteo- 
pathic Examination and Registration, J. 
C. Penney Bldg., Concordia. 


MAINE 


Examinations November 13-14 at Au- 
gusta. Address George Frederick Noel, 
D.O., secretary, Board of Osteopathic 
Examination and Registratien, Monument 
Square, Dover-Foxcroft. 


MARYLAND 
Examinations in October. Address 
Christopher L. Ginn, D.O., secretary, 
Board of Osteopathic Examiners, 419 
No. Charles St., Baltimore 1. 


MICHIGAN 
Basic science examinations October 12- 
13 at Detroit and Ann Arbor. Applica- 
tions must be filed by October 1. Address 
Mrs. Anne Baker, secretary, Board of 
Examiners in the Basic Sciences, 116 
Mason Bldg., Lansing. 
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when Rauwolfia 


...use the safest 


To reduce high diastolic blood 
pressure resistant to Rauwolfia 
alone, the next logical and widely 
advocated step in therapy is to 
combine Veratrum with Rauwol fia. 
Rauvera combines the alseroxylon* 
fraction of Rauwolfia serpentina 
with alkavervir (a Veratrum viride 
extract). Rauvera reduces high, 
fixed diastolic blood pressures 
smoothly, promptly, and with a 
high index of safety. 


The additive if not synergistic ac- 
tion of the components of Rauvera 
permits lower dosages of Veratrum 
without sacrificing its efficacy, yet 
minimizing side effects. 


alone is not enough... 


potent combination 


Rauvera thus represents the safest 
potent combination therapy when 
Rauwolfia alone is not enough. 


Each tablet contains 1 mg. purified 
Rauwolfia serpentina alkaloids 
(alseroxylon) and 3 mg. Veratrum 
viride fraction (alkavervir — bio- 
logically standardized for its abil- 
ity to lower blood pressure). 


Dosage: 1 tablet 3 or 4 times daily, after 
meals, at intervals of not less than four 
hours. 


Bibliography supplied on request. 


*Alseroxylon is an extract of Rauwolfia 
serpentina containing a complex of hypo- 
tensive and tranquillizing alkaloids, free 
of inert material. 


rauwotria PLus VERATRUM 


| Smith-Dorsey * Lincoln, Nebraska 


¢ a division of The Wander Company 


MISSOURI 
F. C. Hopkins, Hannibal, has been re- 
appointed to the Board of Osteopathic 
Registration and Examination for a term 
ending May 1, 1961. 


NEBRASKA 
Basic science examinations October 2- 
3. Address Mr. Husted K. Watson, Di- 
rector, Bureau of Examining Boards, 
Department of Health, State Capitol 
Bldg., Lincoln 9. 


NEVADA 
Basic science examinations October 2. 
Address Donald G. Cooney, Ph.D., sec- 
retary, Board of Examiners in the Basic 
Sciences, Box 9005, University Station, 
Reno. 


NEW JERSEY 


Examinations October 16. Address 
Patrick H. Corrigan, M.D., acting secre- 
tary, Board of Medical Examiners, 28 
W. State St., Trenton 8. 


NEW MEXICO 
Basic science examinations October 2]. 
Address Mrs. Marguerite Cantrell, sec- 
retary, Board of Examiners in the Basic 
Sciences, P.O. Box 1522, Santa Fe. 


NEW YORK 
Examinations October 16-19. Applica- 
tions must be filed 30 days prior to ex- 
amination. Address John W. Paige, 
M.D., chief, Bureau of Professional Ex- 
aminations and Registrations, 23 S. Pearl 
St., Albany. 
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RECURRENT THROBBING HEADACHE 
complicated by NERVOUS TENSION 
G-I DISTURBANCES 


For management of 


ALL 3 aspects... 


N E W 


CAFERGOT.P-B 


TABLETS 


DOSE: 2 to 6 tablets at 
onset of attack. 


Among 2,000 published cases— 
90% relieved with Cafergot 
preparations: 


( 


Cafergot P-B Tablet contains: 
meg. 


100 mg. 


Ergotamine tartrate 
Caffeine 
Bellafoline 


Pentobarbital Sod. 


0.125 mg. 


30 mg. 


SANDOZ 


OHIO 
Examinations in December at Colum- 
bus. Address H. M. Platter, M.D., secre- 
tary, Medical Board, 21 W. Broad St., 
Columbus 15. 


OKLAHOMA 
New officers of the Board of Osteo- 
pathic Examiners are: Fred Erhardt, 
Oklahoma City, president; S. L. Stacy, 
Fairland, vice president; and G. R. 
Thomas, Oklahoma City, secretary-treas- 
urer. 


OREGON 
Examinations in January. Applications 
must be filed prior to September 21 in 
order to be considered by the Board at its 
next regular meeting October 19-20. Ad- 
dress Mr. Howard I. Bobbitt, executive 
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vaterg’ot 


and Suppositories 


Tablets 
iferoot | 


Tablets and Suppositories 


PHARMACEUTICALS 
HANOVER, N. J. 


secretary, Board of Medical Examiners, 
609 Failing Bldg., Portland 4. 


RHODE ISLAND 

Professional examinations October 4-5. 
Address Mr. Thomas B. Casey, Adminis- 
trator of Professional, Regulation, 366 
State Office Bldg., Providence. 

Basic science examinations November 
14 in Room 366, State Office Bldg., 
Providence. Address Mr. Casey. 


SOUTH CAROLINA 
Examinations November 20 at Colum- 
bia. Address Ernest A. Johnson, D.O., 
secretary, Board of Osteopathic Exami- 
ners, Box 525, Summerville. 


_ SOUTH DAKOTA 
Basic science examinations in Decem- 


ber. Address Gregg M. Evans, Ph.D., 
secretary, Basic Science Board, 310 E. 
15th St., Yankton. 


TENNESSEE 

Examinations in February and July at 
Nashville. Applications must be filed 15 
days prior to examination. Address M. 
E. McCoy, D.O., secretary, Board of Ex- 
amination and Registration for Osteo- 
pathic Physicians, 1226 Highland, Jack- 
son. 

TEXAS 

Examinations December 6-8 at the Hil- 
ton Hotel, Fort Worth. Applications for 
license by reciprocity must be filed at 
least 30 days prior to the meeting, and 
applications for examination must be on 
file 10 days prior to the meeting. Ad- 
dress M. H. Crabb, M.D., secretary, 
Board of Medical Examiners, 1714 Medi- 
cal Arts Bldg., Fort Worth 2. 


WEST VIRGINIA 
Examinations October 21-22 at the 
Greenbrier Hotel, White Sulphur Springs. 
Applications must be filed by September 
21. Address T. L. Sharpe, D.O., acting 
secretary, Board of Osteopathy, 212 W. 
Burke St., Martinsburg. 


WYOMING 
Examinations October 1 at Cheyenne. 
Address Franklin D. Yoder, M.D., secre- 
tary, Board of Medical Examiners, New 
State Office Bldg., Cheyenne. 


Reregistration 
of osteopathic licenses 


September—Nebraska, $2.00. Address 
Mr. Husted K. Watson, Director, Bureau 
of Examining Boards, Department of 
Health, State Capitol Bldg., Lincoln 9. 

October 31—Pennsylvania, $5.00. Ad- 
dress Mrs. Katherine M. Wollet, acting 
secretary, Bureau of Professional Licens- 
ing, Harrisburg. 

On or Before November 1—Missouri, 
$2.00. Address F. C. Hopkins, D.O., sec- 
retary, Board of Osteopathic Registration 
and Examinations, 205 N. Fourth St., 
Hannibal. 

By November 1—Rhode Island, $1.00. 
Address Mr. Thomas B. Casey, Admin- 
istrator of Professional Regulation, 366 
State Office Bldg., Providence. 

December 1—-District of Columbia, 
$2.00. Address Mr. Paul Foley, Deputy 
Director, Department of Occupations and 
Professions, 1740 Massachusetts Ave., 
N.W., Washington 6. 

December 1—Georgia, $3.00. If re- 
newed after December 31, the fee is 
$10.00. For information address Harry 
E. Huff, D.O., acting secretary, Board of 
Osteopathic Examiners, Tifton. 

December 1—Oregon, resident, $15.00; 
nonresident inactive, $5.00. Address Mr. 
Howard I. Bobbitt, executive secretary, 
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Board of Medical Examiners, 609 Failing 
Bldg., Portland 4. 


Examination 


by National Board 


The National Board of Examiners for 
Osteopathic Physicians and Surgeons 
conducts Parts I and II of its examina- 
tion on the first Thursday and Friday of 
each May and December at the six ap- 
proved colleges. Application blanks may 
be obtained from the secretary or the 
dean of the college, and the completed 
application blank, together with a pass- 
port photograph and check for the parts 
to be taken, must be in the secretary’s 
office by the November 1 or April 1 pre- 
ceding the examination. 

Examinations in Part 1 consist of anat- 
omy, including histology and embryology ; 
physiology ; physiological chemistry ; gen- 
eral pathology; and bacteriology, includ- 
ing parasitology and immunology. 

Part II consists of examinations in sur- 
gery, including applied anatomy, surgical 
pathology, and surgical specialties; ob- 
stetrics and gynecology; pediatrics, neu- 
rology snd psychiatry; public health, in- 
cluding hygiene, medical jurisprudence; 
osteopathic principles, therapeutics, in- 
cluding pharmacology and materia medica. 

Part III is an oral and practical ex- 
amination given under the supervision of 
a chief examiner who is a member of the 
Board and by a panel of associate ex- 
aminers. Subjects covered in Part III 
are anatomy; physiology; pathology; os- 
teopathic principles; therapeutics, and 
pharmacology; surgery; ophthalmology 
and otorhinolaryngology; obstetrics and 
gynecology; physical and clinical diag- 
nosis; public health and communicable 
(liseases. 

These are oral examinations which the 
candidate may take after having satisfac- 
torily completed the first 6 months of a 
1 year internship in a hospital approved 
by the American Osteopathic Association 
for intern training. Part III is given an- 
nually at the Philadelphia, Kirksville, and 
Los Angeles colleges. 

Eligibility requirements are as follows: 
Part I, satisfactory completion of the 
first 2 years in an approved school of 
osteopathy; Part II, satisfactory comple- 
tion of Part I and of the first two quar- 
ters or trimesters of the senior year in 
an approved osteopathic college; Part 

III, satisfactory completion of Part II 
and at least 6 months of a 1-year intern- 
ship approved by the American Osteo- 
pathic Association. The internship re- 
quirement does not apply to candidates 
who took Part I prior to July, 1950. 

Applications must be filed with the sec- 
retary of the Board not less than 30 days 
prior to the examination dates. Address 
Paul van B. Allen, D.O., secretary, 1512 
N. Delaware Street, Indianapolis 2, In- 


diana. 
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The chronic 
rheumatic diseases* 


Although the chronic rheumatic dis- 
eases are a minor cause of death—about 
1,500 deaths were ascribed to them in the 
United States in 1954they far outrank 
every other chronic disease in frequency 
and are second only to the nervous and 
mental disorders in the amount of dis- 
ability they cause. The rheumatic diseases 
strike and cripple both males and females 
at every period of life. It is estimated 


*Reprinted from Statistical Bulletin, Metro- 
politan Life Insurance Company, May, 1956. 


that well over 10 million adults in our 
country have rheumatism or arthritis in 
one form or another. 

These diseases include a wide variety 
of conditions which may directly involve 
not merely the joints in one or more 
parts of the body but also the muscles 
or other tissues. From the viewpoint of 
disability, the conditions involving the 
joints are of greatest importance. The 
chief components of this group are rheu- 
matoid arthritis, which has its highest 
frequency in the main productive ages of 
life, although an estimated quarter of a 
million children also suffer from this 
condition; osteoarthritis or degenerative 
joint disease, which involves principally 
older people; and gouty arthritis, which 
is most common among men past age 40. 
However, the majority of rheumatism 
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ritis who were under age 40 when insured 
was definitely higher than the mortality 
of standard risks at comparable ages; 
this may reflect the inclusion of uniden- 
tified cases of rheumatic fever. 

These findings are, in part, confirmed 
by clinical experience. A study of nearly 


| 600 patients with rheumatoid arthritis 


treated at the Massachusetts General 
Hospital between 1931 and 1941, and fol- 
lowed up for an average of almost 10 
years, showed that at ages 50 and over 
their mortality was about the same as 
that experienced in the general population 
of Massachusetts.t At the ages under 50, 
however, the mortality among the pa- 
tients was substantially higher than in 
the general population. 

Progress has been made against the 
rheumatic diseases, even though the gains 
cannot compare with the brilliant achieve- 
ments in many other fields of medicine. 
Interest in these diseases has grown rap- 
idly in recent years and research has 
been stimulated by the discovery of 
ACTH, cortisone, and other substances 
now used in the treatment of various 
forms of the disease, even though the 
initial enthusiasm for some of these 
drugs has been moderated. Much is be- 
ing done for the rehabilitation of arthritis 
victims. Individuals crippled by the dis- 
ease have been enabled to walk again, 
and people formerly unemployable are 
now working as the result of intensive 
rehabilitative procedures. 

The wide variety of the rheumatic dis- 
orders and the multiple factors in their 
etiology make progress in this field dif- 
ficult, but the outlook for further gains 
is promising. There is pressing need for 
increasing and improving the facilities 
available for diagnosis and treatment. 
Beyond that, reliance for control of the 


Complete dosage regimens for above indications are outlined in descriptive 
literature. Write for your copy. 
Supplied: No. 793—25 mg. tablets (silver foil). 


No. 794—50 mg. tablets (gold foil). 
Boxes of 30 and Combination Package of 15 tablets with applicator. 


rheumatic diseases rests largely on de- 
veloping new knowledge through  re- 
search. 


tCobb, Anderson, F., and Bauer, W., 
“Length of Lite and Cause of Death in Rheu- 
matoid Arthritis,” New England Journal of 
Medicine, October 1, 1953, page 553. 
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cases do not have involvement of the 
joints but suffer from such varied con- 
ditions as lumbago, muscular rheumatism, 
bursitis, neuralgia, and sciatica. 

How heavy a toll of disability the 
rheumatic diseases inflict is indicated by 
the National Health Survey of two dec- 
ades ago. The results showed that nearly 
six out of every 1,000 persons covered by 
the survey were disabled by this cause 
for a week or longer during the course 
of a year, and that a fifth of them had 
been disabled for the entire 12 months 
prior to the survey. If these ratios have 
remained unchanged, the rheumatic dis- 
eases would now account for approxi- 
mately 1,000,000 cases of disability a year 
in our country, 200,000 of whom would 
be virtual invalids. 
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While the rheumatic diseases cause a 
heavy toll of disability, their effect on 
longevity is relatively small. This is in- 
dicated by the combined experience of 
many large Life insurance companies 
during 1935-50 on persons with a history 
of arthritis or gout accepted for Ordi- 
nary Life insurance.t For those cases in- 
sured at standard premium rates, the 
mortality was about the same as that 
recorded for standard risks generally. 
However, in cases which were severe or 
recent enough to warrant the charge of 
higher premiums, the mortality was 
slightly to moderately above that for 
standard risks. Analysis by age showed 
that the mortality of persons with arth- 


41951 eed Study, Society of Actu- 
aries, April 1 


What some hospitals 


are doing® 


A THREE-WAY PROGRAM 

Procedures for helping children adapt 
to hospitalization have been continuously 
tested in the Children’s Hospital of the 
East Bay in Oakland since 1950. These 
efforts have been mainly in three direc- 
tions: preparation of parent and child 
before admission; a relaxed visiting pol- 
icy; encouragement of parent participa- 
tion in child care. 

On the day of admission the parent, 

*Reprinted from Children, May-June, 1956. 
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usually the mother, fills out a routine 
record form designed to help her think 
about certain aspects of adjustment to 
the hospital, and to provide the staff with 
information about her child, such as his 
nickname, toileting habits, sleeping and 
eating patterns, previous separation ex- 
periences and her own plans for visiting 
him. 

A special information booklet, What 
My Parents Should Know, given to par- 
ents before the child’s hospitalization, 
suggests that the child would be helped 
by knowing beforehand such things as 
how a hospital bed differs from his own, 
that baths are given in bed and meals 
served on a tray, that toys and games 
are available, that picnic lunches are 
given once a week in bed. 

A special pamphlet focusing on the 
child who is to have a_ tonsillectomy, 
issued in 1951, took a year of prepara- 
tion. Called, “Going to the Hospital” it 
was developed by a committee of the 
medical staff, representatives from the 
nursing, occupational therapy, and psy- 
chological medicine staffs, members of 
the publicity committee of the Board of 
Directors and the hospital administrator. 
Illustrated with simple pen and ink draw- 
ings, the pamphlet is designed to stimu- 
late the child to use his own fantasy and 
balance it with the detail of reality and 
to encourage him to ask questions of par- 
ents and physician before coming to the 
hospital. Copies are given to the medical 
staff of the hospital for distribution on 
the understanding that they are not to 
be used as a substitute for communica- 
tion by the physician to the child or his 
parents. 

A year ago the daily visiting period 
was increased from 1 hour to 1:30 to 7 
p.m., with special permission given for 
morning visits. Parents are urged to visit 
their children before surgery and to see 
them as soon as they awaken from the 
anesthetic. When a child is critically ill, 
the parents may stay with him or visit at 
any time of day or night. A few rooms 
are available for rooming-in. 

In the infant wards, diapers are always 
handy by each bed so that parents may 
change them during visiting hours. Par- 
ents are encouraged to feed their chil- 
dren during feeding times, and to hold 
them if the medical or nursing problems 
permit. 

Older children are encouraged to be as 
ambulant as possible. Ward cliques or 
“pal” pairing of children are fostered by 
nurses and occupational therapists. 

When children’s or parents’ emotions 
present nursing and administrative prob-* 

lems ward seminars led by representa- 
tives from the hospital’s Child Guidance 
Services or senior nursing staff are held 
to attempt to clarify the reasons for the 
behavior and decide what might be done. 

Not long ago a father insisted on tak- 
ing over the entire nursing care of his 
son who was slowly dying of an inoper- 
able brain lesion. At first the feelings 
among the nurses and resident physicians 
were quite mixed, but after reviewing the 
information on hand about the father’s 
relations to his son, they came willingly 
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to support his action. Then staff mem- 
bers began to worry that the father 
would collapse emotionally when his child 
died. However, when death occurred the 
parents seemed able to take it fairly 
calmly. Another staff meeting was held 
to analyze the experience and discuss the 
helpfulness of letting the father prepare 
himself in this way for the death. 

We have continually to reevaluate the 
effectiveness of all our procedures for 
meeting the needs of the hospital and of 
the parents and children who come for 
service, to insure that they are kept in 


dynamic balance. 
Kent A. ZIMMERMAN, M.D. 

and L. Louise Baker, R.N. 

Directors, Child Guidance Services, and 
Nursing Service, Children’s Hospital of 

the East Bay, Oakland, Calif. 


A COMPREHENSIVE APPROACH 

A change in attitudes motivated by the 
acceptance of the concept of “the total 
care of the child,” has occurred gradually 
during the past 10 years at the Boston 
Floating Hospital, a general pediatric 
teaching hospital. This has resulted in 
an organized play program and a visiting 
policy which encourages parents to visit 
daily and allows flexibility in the hours. 

The relaxed visiting policy has had 
far-reaching effects by providing staff 
opportunity for frequent observation of 
the family group in action and so in- 
creasing staff awareness that the child is 
not an isolated entity but part of the 
family unit. The staff’s close contact with 
parents has led to an empathy with their 
grief and anxieties and has replaced the 
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former identification with the child with 
a family orientation. 

The mental-health program developed 
originally as a part of the Pediatric 
Service. The Child Psychiatry Unit, 
organized later, now coordinates and su- 
pervises the total program. The details 
are subject to constant change because of 
the flexibility inherent in the comprehen- 
sive approach. 

The admitting process is geared toward 
making the separation as gradual as pos- 
sible. Parents are encouraged to follow 
their child to the ward, to see him settled 
in his crib and to get acquainted with the 
nurses. The mother fills out a question- 


naire concerning the child’s preferences 
and little habits, and care is taken that 
some toy or blanket which forms a link 
to the home is left in-the crib. Beds are 
never moved without serious reason. 

Daily visiting hours are from 2 to 3 
p-m. and from 7 to 8 p.m. Parents who 
wish to do so may come at both times. 
Those for whom the hours are incon- 
venient can get permission to come at 
an hour of their choice. Those who want 
to stay all day or a part of the day must 
get permission from the pediatric house 
officer, who bases his decision on what 
he believes will serve the family’s real 
interest. 


Since last year the hospital has oper- 
ated an experimental “living-in” unit. 
Mothers sleep in the same room or next 
door to their children and take an active 
part in their care. According to the nurs- 
ing staff, the constant presence of the 
mother at the child’s bedside is some- 
times a challenging but in general a 
rewarding experience. 

A play staff is interested in every child 
in the hospital. Play teachers make their 
rounds in the morning, stopping at every 
bedside and giving toys, games, comics, 
and books to the children. Patients who 
have medical permission spend most of 
their day in the playroom. The playroom 
service is essentially a non-directive activ- 
ity program, supervised by trained nurs- 
ery-school teachers. The child is given 
adequate space and play material with a 
freedom of choice to use them. On the 
ward play activities are handled by stu- 
dent nurses under the supervision of 
graduate nurses. Recently a play teacher 
helped the teen-age polio patients organ- 
ize themselves into a “club,” the members 
of which have regular evening meetings 
in their own club room. 

The realization that the children tend 
to become increasingly anxious toward 
evening led to the establishment of an 
evening volunteer service. Four or five 
women volunteers arrive every evening 
at about 6 and stay until around 8. They 
read bedtime stories, play quiet games 
and give sympathetic companionship to 
the children. 

The trend discernible at present is to- 
ward an increase of the living-in facili- 
ties and a further liberalization of the 
visiting time. 

Veronica B. Tisza, M.D. 


Boston Floating Hospital, 
Tufts University 


IN AN ORTHOPEDIC HOSPITAL 

Since 1943 the social workers at the 
Hospital for Joint Diseases, a general 
hospital specializing in orthopedic sur- 
gery, have interviewed all patients re- 
ferred from its outpatient departments 
for ward care. These preadmission inter- 
views help to resolve problems around 
understanding and acceptance of medical 
care. The data they provide are entered 
on the medical charts and serve as a fase 
for medical-social discussion on medical 
rounds, continued casework service, pre- 
discharge and discharge planning and 
rehabilitation planning. 

The parents of all children and adoles- 
cents referred for inpatient admission are 
interviewed, as are children old enough 
to talk about their feelings about enter- 
ing the hospital. Frequently, the social 
worker takes a child to see the children’s 
ward. When this happens physicians, 
nurses, occupational therapists, “play la- 
dies,” medical residents, hospital teachers, 
and others extend a warm welcome. The 
children usually react positively and some 
even express a wish to remain. 

About a year ago the hospital imaugu- 
rated a policy of allowing daily visiting 
to children, with hours set for 1 to 6 
p-m., but exceptions often granted. For- 
merly visiting was twice a week. 
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Since children with orthopedic disabili- 
ties remain in the hospital for extended 
periods the daily visiting has been a boon 
to treatment. For the children it has 
ereatly mitigated the fear provoked by 
the separation from their parents. The 
afternoon hours were chosen since in the 
mornings the children generally receive 
their medical treatment, school work, and 
other routines and also because they en- 
courage visiting by fathers. Parents with 
permission to visit in the morning help 
with feeding and caring for the young- 
sters. Those who visit in the afternoon 
attend at least one meal. Parents enthusi- 
astically follow the nurses’ instructions. 
They help not only with their own chil- 
dren, but also with others whose parents 
have failed to show up. Children often 
invite other children’s parents to visit 
with them. 

However, some children do cry when 
parents leave and some members of the 
staff find this daily crying period difh- 
cult. But the crying does not last long, 
for knowing that his parents will come 
again the next day a child is usually eas- 
ily soothed. 

The chief nurse on pediatrics, the sen- 
ior social worker from pediatrics, the 
children’s occupational therapist, and the 
hospital teacher daily discuss the integra- 
tion of their services with parent-visiting, 
often calling in the medical residents. 
They are also writing a book about the 
hospital directed to the child patient, 
hopefully to be read by the parents to or 
with the child who is about to enter the 
hospital. Child patients are participating 
in the preparation of this booklet by ex- 
pressing their own thoughts and feelings 
about hospitalization. 

In the spring of 1953, the hospital initi- 
ated a cooperative program with the Bu- 
reau of Physically Handicapped of the 
Board of Education, the Division of 
Physically Handicapped of the Depart- 
ment of Health and the New York City 
office of the Division of Vocational Re- 
habilitation in an effort “to assure con- 
tinuity of medical care and to help meet 
the psychological, social, educational, vo- 
cational, and recreational development of 
each child treated by the hospital.” Under 
this program workshops on ‘“Orienta- 
tion,” “Communication,” and “Intercom- 
munication” have been held at the hos- 
pital, under the joint auspices of the 
agencies. Participants have been physi- 
cians, teachers, nurses, trustees, social 
workers, school principals, school super- 
intendents and others. 

Sapir 


Hospital for Joint Diseases, 
New York 


A RECREATION PROGRAM 

The recreation program at the Chil- 
dren’s Hospital in Cincinnati is set up to 
ineet the needs and interests of all the 
patients. It provides morning, afternoon, 
and evening activities for children who 
must remain in bed as well as for those 
who may go downstairs for group activi- 
ties. A part of the nursing department, 
the recreation staff consists of six full- 
time people, three trained in child devel- 
opment, two in elementary and art educa- 
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program for 2 or 3 hours once or twice 
a week. Volunteer groups outside the 
hospital help in providing play materials, 
such as tray favors, stuffed toys, doll 
clothes, scrapbooks and used toys. 

One of the most popular activities is 
the Get-Well Club for patients from 10 
to 16. The club meets in the playroom on 
two evenings a week except during the 
summer when meetings are held in the 
play yard. To be a member a child must 
be able to leave the ward though he may 
attend on foot, in bed, or on a cart. A 
new member receives a membership card 
and a “beanie” in club colors which he 
wears to all meetings. 

The club elects a president, secretary, 
and sergeant-at-arms. It has written rules 
aid regulations drawn up by the mem- 
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bers and subject to revision at any time 
by the group. 

On Wednesday, the club members meet 
at 4:30 and stay for supper. The Dietary 
Department prepares the meal the chil- 
dren have planned and sends it to the 
playroom. Some items, such as desserts 
and salads, are left for the children to 
prepare themselves. The children set the 
table and serve the food. After a brief 
business meeting, activities begin—games, 
crafts, a television program, or special 
entertainment from outside the hospital. 
On Fridays club meetings start after 
supper. 

Children of all ages come to the play- 
room at 9:30 every morning for 5 days 
a week. At 11:30, older children return 
to their floors for lunch; those from 3 
to 6, for whom continuity and consistency 
are necessary, remain in the playroom 
for toileting, a period of quiet activities 
and for lunch at 12, and return to their 
floors at 1 for rest hour. 

A children’s library with nearly 3,500 
books and a full-time librarian is de- 
signed to meet the reading interests of 
children of every age. Reference books 
are also available for those with school 
assignments. The librarian visits all floors 
with a book cart daily so that children 
who do not come to the library may make 
selections. She also conducts discussion 
groups in which the children talk about 
books they have read and listen to re- 
ports of new ones. 

While the outpatient department has 
had a playroom for many years, we have 
only recently introduced planned. activity 
for children waiting to be admitted to the 
clinic session. During the past year the 
children’s librarian has shown story film 
strips in the outer waiting room. This 
has greatly helped in the smooth opera- 
tion of the outpatient department. 

Patricia O’REILLY 


Director of Recreation, 
Children’s Hospital, 
Cincinnati, Ohio 


AT A RURAL HOSPITAL 

The opening of a rural medical center 
in Hunterdon County, N. J., in July 1953, 
provided an opportunity to develop an 
in-patient pediatric service whose phil- 
osophy of operation was uninhibited by 
previous traditions, taboos, and fears. 
Encouraged by a sympathetic hospital 
administration and director of nursing, 
the director of pediatric services estab- 
lished a policy from the first of allowing 
unrestricted visiting for parents of hos- 
pitalized children, and making sleeping 
arrangements available for mothers or 
fathers who wished to spend nights with 
their children. The admission procedure 
was designed to include parents as part 
of the therapeutic team and to maintain 
the connection between parent and child 
as far as possible, even in those cases in 
which the parents were unable to stay. 

Thus nurses were recruited for pedi- 
atric positions with full knowledge of the 
proposed policy. The employment inter- 
views stressed the importance of the pedi- 
atric nurse as an observer of behavior 
and of parent-child relationships. 

This pediatric policy was announced to 
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the public in various ways before the 
opening of the hospital. 

The plan was put into effect with the 
full cooperation of all concerned. After 
nearly 3 years of operation, the results 
have been gratifying. The nursing staff 
quickly appreciated the comforting effect 
of mothers on their hospitalized children. 
It soon became apparent that the floor 
was noisiest and unhappiest when inhab- 
ited by a group of unattended babies and 
toddlers. Furthermore, mothers clothe, 
feed, bathe, and entertain their children, 
thus relieving nurses of considerable 
routine work. 

Medically, aside from the markedly 
salubrious effect on the psychological 
trauma of hospitalization, the opportunity 
provided by the policy for observation 


and evaluation of parent-child relation- 
ships has often led to more accurate diag- 
nosis and hence more effective therapy. 
The resident staff has profited greatly by 
this exposure to pediatric practice as it 
really is. 

Finally, we are learning, on occasion, 
to manipulate visiting hours so that, in 
working with certain types of behavior 
disorders, short periods of trial separation 
from parents can be utilized construc- 
tively. Thus, with medical and nursing 
personnel working in close collaboration 
with our child guidance group, consisting 
of child psychiatrist, psychologist, and 
social worker, the pediatric service is 
functioning somewhat as a short term 
residential treatment center. 

In summary, experience at Hunterdon 
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Medical Center with visiting hours unre- 
stricted administratively and manipulated 
therapeutically has been eminently suc- 
cessful. The usual fears for such a pro- 
gram have not materialized. The occa- 
sional problem of the disturbed or “diffi- 
cult” parent exists. But we attempt to 
deal with such situations in a profes- 
sional and diagnostic manner, with the 
full realization that such parents pose 
problems even when excluded from the 
hospital. 

The program continues to have solid 
medical, nursing, and administrative sup- 
port. 


Anprew D. Hunt, Jr., M.D. 
Director of Pediatric Services, 
Hunterdon Medical Center,. 
Flemington, N. J. 
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Perinatal mortality’ 


The heavy loss of life among babies 
during the later stages of pregnancy and 
soon after birth constitutes a major 
medical and public health problem. Be- 
cause much the same factors are asso- 
ciated with the death of babies during 
these two periods, it is becoming common 
practice to group these deaths under the 
recently coined term “perinatal mortal- 
ity.” Definitions of the term in current 
use vary somewhat; in this article it re- 


*Reprinted from Statistical Bulletin, Metro- 
politan Life Insurance Company, April, 1956. 


lates to the total of fetal deaths of 20 or 
more weeks of gestation and deaths with- 
in the first week of infancy. 

Although considerable progress has 
been made in reducing perinatal mortal- 
ity, more than 136,000 such deaths were 
recorded in the United States in 1953. 
Of this number, about 67,000 were live- 
born children who died before they 
were one week old—twice the number of 
deaths that occur annually among chil- 
dren in the broad age range from 1 
through 14 years. Fetal deaths of 20 or 
more weeks of gestation accounted for a 
somewhat larger segment of the report- 
ed perinatal mortality; such deaths, 
moreover, are an even more important 
item in the total than official statistics in- 
dicate, because they are still appreciably 
under-reported. 

The perinatal death rate in our coun- 
try decreased steadily from 51.4 per 1,000 
live births in 1940 to 35.0 in 1953, a reduc- 
tion of about one third. The decline in 
fetal mortality was somewhat more 
rapid than that in early neonatal mor- 
tality (deaths in the first week of in- 
fancy). This difference in trend may 
reflect the fact that with better medical 
and obstetrical service more and more 
babies, especially the premature, who in 
years past would have died prior to or 
during birth, now survive until after 
birth. : 

The percent decrease in the perinatal 
rate since 1940 has been little more than 
half that for the remaining 51 weeks of 
infancy. This disparity is mainly a re- 
sult of the far greater progress made in 
reducing mortality from postnatal infec- 
tions and other diseases than from the 
main causes of death during the peri- 
natal period. 

Such information as is available on the 
specific causes of perinatal mortality is 
far from satisfactory, primarily because 
these causes remain undetermined in a 
large proportion of the deaths. No na- 
tionwide statistics are available on the 
causes of fetal death, but official data 
from several States and studies of au- 
topsy records indicate that various ab- 
normalities of the placenta, especially 
premature separation, and various cord 
conditions account for a majority of 
deaths in which the cause is specified. 
In the early neonatal period, countrywide 
data from death certificates as well as 
studies based on clinical and autopsy 
records show the leading specific causes 
of mortality to be asphyxia and other 
lung conditions, and birth injuries. In a 
majority of these deaths immaturity was 
reported as an associated condition. Im- 
maturity is reported on death certificates 
as a cause in about 60 percent of all 
early neonatal deaths, but without fur- 
ther qualification on about a third of 
them. 

Although “immaturity” or “prematur- 
ity’—a commonly used index for which 
is a birth weight of 5% pounds (2,500 
grams) or less—is not itself a specific 
cause of death, it is a very important 
aspect of the perinatal problem. In fact, 
the major promise of future gains in 
this field rests on research into the spe- 
cific conditions and factors related to im- 
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maturity. Studies of hospital experience 
show that perinatal mortality varies in- 
versely with the degree of immaturity, 
as measured by birth weight. For ex- 
ample, at Brooke Army Hospital in 1945- 
50, 67 percent of the least mature—those 
weighing 1,000-1,500 grams at delivery— 
were born dead or died within a week 
after birth, as compared with 28 percent 
for those weighing 1,501-2,000 grams, 9 
percent for those weighing 2,001-2,500 
grams, and only 1 percent among full- 
term babies. At the other extreme, as 
various studies indicate, excessively 
heavy babies also are subject to increased 
risk of mortality in early infancy. 

The level of perinatal mortality is in- 
fluenced by various biological and en- 
vironmental factors, not always readily 
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distinguishable from one another. The 
death toll is higher for males than for 
females, and in each sex is greater 
among nonwhite than white babies. Peri- 
natal mortality is inversely related to the 
socio-€conomic class of parents and to 
adequacy of prenatal care and diet of 
mother. It is high for first-born infants 
regardless of age of mother, but espe- 
cially where the mother is over 40. Sec- 
ond births at all maternal ages have the 
most favorable experience, but there- 
after mortality increases steadily with 
birth order; this is especially true of 
young mothers at high birth orders. 
Obesity and unfavorable medical history 
of mother also adversely affect the 
chance of infant survival. 


Further research will be required to 


evaluate the relative efficacy of the var- 
ious factors which influence perinatal 
mortality. But even in the present state 
of knowledge, much can be done in com- 
munities throughout the country to safe- 
guard young life. Many more mothers 
should obtain early and continuous pre- 
natal care. There is still room for better 
training of physicians in _ obstetrics, 
gynecology, and pediatrics. Hospital and 
obstetrical services can be raised to 
higher levels of excellence. Greater at- 
tention needs to be focused on the spe- 
cial medical and nursing services re- 
quired by immature infants, who consti- 
tute so large a proportion of the babies 
who die during the perinatal period. 


Trends in 
brucellosis control* 


By K. F. Meyer, M.D# 


Brucellosis is a world health problem 
ranking near the top of the ever-length- 
ening list of infections transmitted from 
animals to man in its effect on human 
and animal health and in its economic 
importance.“* Unfortunately the extent 
ot its prevalence in large areas of the 
world is virtually unknown. The number 
of reported cases in human beings un- 
doubtedly does not represent the number 
of cases that occur. This infection di- 
rectly affects large segments of the agri- 
cultural population and other exposed 
groups through prolonged illness and re- 
duced capacity for work. These burdens 
fall particularly heavily on Latin Ameri- 
can and Mediterranean areas where tlic 
prevalence of Brucella melitensis in goats 
is high. 

EPIDEMIOLOGY 


Most of the infections result from di- 
rect contact with post birth discharges, 
fetal membranes, and fetuses from in- 
fected animals when they give birth or 
abort, or from contact during slaughter. 
A significant number of patients also ac- 
quire it through ingestion of dairy prod- 
ucts from infected cattle and goats. 

The three species of Brucella known to 
infect man—abortus, melitensis and suis 
—resemble each other so closely that they 
can be distinguished only by special tests. 
Probably these three species descended 
from a common bacterial ancestor and 
acquired special characteristics on adapta- 


*Reprinted from Public Health Reports. May. 
956. 


+Dr. Meyer is director emeritus, George Wil 
liams Hooper Foundation for Medical Research. 
and professor emeritus of experimental pathol- 
ogy at the University of California. This paper 
is based on an address given at the United 
States-Mexico Border Public Health Association 
meeting in May 1955. The original paper ap- 
peared in the April 1956 issue of the Boletin 
de la Oficina Sanitaria Panamericana in the 
Spanish language. Briefs of six other paper- 
given at the meeting appeared in Public Health 
Reports, December 1955, pp. 1213-1221. 
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tion to a new host. The fairly balanced 
relationship between B. abortus and cattle 
suggests that this species may have been 
the first. In general, swine and goats re- 
act more strongly to infection by B. suis 
and B. melitensis, respectively, than cattle 
do to B. abortus. There may be further 
support for the idea that B. abortus is 
the oldest species in the conjectured ab- 
sence, or at least infrequency, of natural 
Brucella infection among wild animals. 
it does, however, occur in the American 
bison, the water buffalo, and the Euro- 
pean hare. The docile ox was among the 
lirst animals to be domesticated by man; 
swine, sheep, and goats entered his en- 
vironment later. The reactions of all ani- 
mals, including man, that acquire B. 
melitensis or B. suis infections speak of 
‘he more recent appearance of these two 
species 

In areas where numerous herds of cat- 
tle are infected by B. abortus, persons 
who drink unpasteurized milk are ex- 
posed to it. Although the tissues of these 
persons are invaded, clinical signs and 
symptoms arise in remarkably fewer per- 
sons than the number actually infected. 
In a rural population exposed to bovine 
brucellosis through consumption of raw 
milk, the intradermal skin test using bru- 
cellergen may yield a high percentage 
of positive results but very few clinical 
cases of brucellosis. 

In addition to the relatively low viru- 
lence of B. abortus, other factors tend to 
lessen the danger of drinking milk con- 
taminated with that organism. Infected 
milk may be diluted with large amounts 
of uninfected milk at the dairy; but 
more important, children, the consumers 
of the largest quantities of milk, are nat- 
urally resistant to clinical illness after 
exposure to Brucella. These conditions 
account for the fact that most human 
brucellosis due to B. abortus results from 
direct contact with farm animals or their 
carcasses, but they do not minimize the 
necessity for pasteurization. 

The organisms usually enter through 
intact skin or mucous membrane. Most 
of the people who contract clinical cases 
of brucellosis due to B. abortus have 
handled infected cattle, occasionally in- 
fected hogs. Hogs in close association 
with infected cattle in feed lots may ac- 
quire B. abortus. Recently sheep in Cali- 
fornia have also been found to be infected 
with B. abortus. 

In some States, such as Iowa, where 
swine breeding is carried on extensively, 
swine brucellosis constitutes a threat to 
human welfare. It may be transmitted to 
man in two ways: by direct contact with 
infected hogs or by indirect spread to 
dairy cattle sharing premises with infect- 
ed hogs. Under the latter circumstance, 
the potentialities are worth considering 
hecause B. suis, in general more patho- 
zenie for man than B. abortus, may, in 
rare instances, reach consumers of raw 
milk. Usually, however, it is sporadic, 
appearing in persons who suffer individ- 
ual exposure by direct contact with sin- 
gle infected animals on the farm or in 
the slaughterhouse. 

Brucellosis in goats is widespread and 
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is the chief source of human brucellosis 
in Mexico, France, Italy, Spain, Yugo- 
slavia, Turkey, Israel, and Egypt. About 
30 years ago the goat was the source of 
a limited number of cases in southwest- 
ern United States. The mortality rate 
ranges from 4 to 11 percent. B. meliten- 
sts may infect cattle too, and the situation 
mentioned with regard to B. suis may 
arise—consumers of raw milk may _ be- 
come infected. In the United States, hu- 
man infection with B. melitensis has re- 
cently been traced to hogs. In other 
countries, for example, in France and 
recently Germany,’ sheep have been 
proved important sources of severe, even 
fatal, human infections. 

The portal of entry of B. melitensis is 
hy ingestion, contact, or inhalation of in- 
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fected dust in the environment of the 
livestock. Both goats and sheep are the 
source of dairy products, particularly 
fresh cheese, and these may be teeming 
with Brucella. If the cheese is sticky, 
it is likely to remain in the mouth for an 
appreciable time, thus giving opportunity 
for the organisms to enter by way of 
the mucous membranes of the mouth and 
to bypass the potentially destructive gas- 
tric juices. Usually, in human brucellosis 
of caprine origin, several members of a 
family are infected simultaneously; in 
brucellosis of bovine origin, only single 
cases occur in households. 

The soil in goat corrals and _ stables 
may be heavily contaminated with Bru- 
cella that continuously pass in the feces. 
Being resistant to desiccation, the viable 
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B. abortus to agriculture in Switzerland 
during 1 year has been estimated at be- 
tween $3 million and $25 million. Un- 
fortunately, similar estimates are nu 
available for other countries. 

Bovine brucellosis, wherever it occurs, 
is the cause of very considerable eco- 
nomic loss to the dairyman, with effects 
probably greater than he generally has 
realized. Norway has estimated the cost 
of eradication at less than one year’s 
economic loss due to the disease. 

Equally incomplete are the estimates on 
the losses sustained as the result of bru- 
cellosis in goat and sheep raising areas. 
In southern France, 15 to 40 percent of 
the flocks or herds are infected; 10 to 
40 percent of the infected goats or sheep 
abort; and thus, annually 100,000 ewes 
and 50,000 goat kids are lost.’ No one 
has yet appraised the impact of these 
losses, in combination with the ravages 
of disease, on health and well-being in 
many countries. This negligence is in 
great part attributable to the lack of rec- 
ognition by many that this disease is a 
specific entity because it is so insidious 
and difficult to diagnose. 
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CONTROL 

In improving the welfare of countries 
throughout the world, brucellosis must 
obviously be considered. The World 
Health Organization and the Food and 
Agricultural Organization, advised by an 
expert panel comprised of medical and 
veterinary experts from all parts of the 
world, closely collaborating with the In- 
ternational Office of Epizootics and sev- 
eral inter-American congresses, are at- 
tacking the problems on a_ worldwide 
basis. Human brucellosis can be prevent- 
ed only if the disease is eliminated from 
animals. The present goal—complete 
eradication of bovine brucellosis, rather 
than adaptation to it—guides the meas- 
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organisms are readily disbursed in the 
dust stirred up by moving animals. In- 
gestion of stagnant water from watering 
places in goat corrals is also a potential 
source of infection for the goats. 


ECONOMIC ASPECTS 

Brucellosis, in contrast to many other 
zoonoses, is responsible not only for wide- 
spread illness and misery among human 
beings, but also for serious economic 
losses to those who deal in livestock. 
These losses are of such appalling size 
in some areas that they are the subject of 
more concern to many groups than the 
burdens of disease carried by the people 
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who contract it. In general, the losses 
consist of (a) decrease in milk supply— 
an average of 22 percent; (b) loss in off- 
spring because of destruction of fertility 
—an average of 40 percent—or abortion; 
and (c) decrease in value of infected 
cows, goats, sheep, swine, and horses. 
According to figures of the National 
Research Council,® at least 1,300,000 dairy 
cows and 800,000 beef cattle in the Unit- 
ed States had brucellosis, and the re- 
sultant financial loss was estimated at 
$100 million. According to a more recent 
estimate by the Agriculture Research 
Service, the annual loss has been reduced 
to $45 million. The damage caused by 


ures taken by these groups. 

This is a difficult task, but progress 
made in the United States, Puerto Rico, 
and Scandinavian countries* gives cause 
for hope. That infection in cows can be 
recognized with considerable accuracy by 
a simple test for agglutinins in their 
serum was proved nearly 50 years ago. 
To eradicate bovine brucellosis, early ef- 
forts were directed toward destruction 
of reactors in this test, just as they were 
in the campaign against tuberculosis. Re- 
grettably, the test-and-slaughter type of 
control, when conscientiously followed, 
is so costly in some parts of the world 
that it has not been practical to adopt it 
on a worldwide basis. 

Cooperation of the livestock owner 
cannot depend on legislation alone. An 
effective educational program, fortified 
with accurate information, must leave 
no doubt in the minds of all concerned 
that living without brucellosis is a de- 
sirable necessity. 

Efforts to devise an effective, workable, 
and acceptable control program brought 
to light several shortcomings in the 
original planning. Possibly one of the 
most troublesome is the nature of the 
agglutination test itself. It has the ad- 
vantage of being comparatively inexpen- 
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sive and may be repeated as often as 
necessary, but it has some disadvantages. 
For one, the results may be misleading. 
The serum from some uninfected cows 
may cause nonspecific agglutination, or 

early in the infection agglutinins may not 

be detectable. It has happened that herds 

considered to be free from the infection 

on the basis of the test and subsequent 

slaughter of the reactors later became in- 

fected. This disappointing and sometimes 

disastrous failure occurred usually when 

the slaughtered animals had been replaced 

with stock from herds not included in the 

testing program. Another shortcoming 

was lack of proper and comprehensive 

education of all groups concerned and 

consequently difficulties in the organiza- 

tion of cooperative efforts between live- 

stock owners and livestock sanitary offi- 

cials. 

At a disappointing stage of the control 
program, progress took a significant and 
encouraging turn. Through research by 
Buck, Buck and Cotton,” and Traum,” 
a B. abortus strain, strain 19, proved ef- 
fective in preventing abortion in heifers 
vaccinated when they were 4 to 8 months 
old. In experimental studies, heifers vac- 
cinated as calves have maintained, during 
their first gestation, a serviceable protec- 
tion against brucellosis when exposed by 
contact with infected cattle. Strain 19, 
living but attenuated, provides protection, 
usually without causing disease, because 
it is of stabilized virulence and produces 
a low-grade, temporary infection from 
which the vaccinated animals recover, 
completely. There is absolutely no trans- 
mission from vaccinated to susceptible 
animals. Abortion has occurred infre- 


quently, and only when the heifer was 
vaccinated during pregnancy. 

The vaccine prepared with strain 19 
suspended in saline proved to be a highly 
perishable product, subject to deteriora- 
tion by handling under adverse conditions. 
Many so-called vaccine failures, doubt- 
less due to vaccination with dead or 
inactive organisms, led to another series 
of disappointments. Now a process of 
lyophilization or dehydration of the or- 
ganisms from the frozen state under 
vacuum” seems to offer more promise. 
The vaccine so produced, which often 
unfortunately loses 50 percent of the 
original viable cells in its preparation, is 
now the one of choice. 

To insure proper supervision of pro- 
duction of the standard vaccine, the Cali- 
fornia Legislature has empowered the 
State health department to test biological 
products and enforce proper transport 
and storage methods. In California, which 
has adopted a compulsory vaccination 
program, and in other States with semi- 
compulsory programs, the overall protec- 
tion has been remarkably good in most 
cases. Losses from abortion have been 
sharply reduced. 

The degree of immunity provoked by 
single or multiple vaccinations has been 
studied, and in no instance has revaccina- 
uion enhanced immunity. It is fully rec- 
ognized that ultimate eradication will be 
achieved only by using the vaccination 
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of calves as a supplement to blood test- 
ing and elimination of the reactors. 

Until a thoroughly satisfactory practi- 
cal field test is devised to distinguish be- 
tween vaccinal agglutination reactions 
and reactions due to virulent infection, 
an animal whose serum reacts at certain 
levels in this test, whether vaccinated or 
not, particularly after it attains breeding 
age, must be considered a dangerous ani- 
mal. The titer now regarded as positive 
is 1:200 for vaccinated animals. From 
the standpoint of the public’s health, it is 
absolutely imperative that these animals, 
particularly if they are shedding B. 
abortus in milk, be eliminated. 

Recent observations on 30 herds, con- 
sisting of 2,958 animals in which calfhood 


vaccination had been practiced for 5 
years, revealed 89 shedders. Only 4 herds 
were entirely free from infection. Since 
the percentage of reactors, and in partic- 
ular of shedders, is low, it is reasonable 
to postulate that the next step is to 
identify the shedders by means of a sim- 
ple method. From the standpoint of the 
beef herd, it is relevant only to remove 
the shedders from its midst; from the 
standpoint of spread of the infection, it 
is essential to take whatever preventive 
measures are possible, preferably slaugh- 
ter. 

The application of new methods of cul- 
turing milk and cream on special media 
has the advantage that it furnishes health 
agencies with valuable information about 
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the progress of an eradication program 
in milk herds. The methods outlined by 
Hess and Sackmann™ or by Goode and 
his associates" should be tried. 

The agglutination test was modified to 
detect Brucella agglutinins in milk by 
Fleischhauer ;* the modified test is called 
the milk or cream ring test, Abortus- 
Bang-Ring (ABR), or lacto-agglutina- 
tion test. Its success depends on a suit- 
able antigen prepared from a heavy sus- 
pension of Brucella stained with he- 
matoxylin. It is carried out by adding 
antigen to milk in the proportion of 1 
drop per 1 ml. After incubation at 37° C. 
for 1 hour, the sample is centrifuged and 
read. Agglutinated stained organisms ad- 
here to the fat globules and rise to the 
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surface; the fat containing the stained 
organisms causes the layer of milk or 
cream to be purple. 

This test has been used extensively in 
the United States and in Denmark. Three 
consecutive negative ring tests on a com- 
posite herd sample, 4 to 6 months apart, 
followed by one negative agglutination 
test on blood from all animals in the 
herd, are the criteria for freedom from 
infection. In Grade A herds the three 
negative ring tests alone are considered 
adequate criteria. In the United States 
a number of States have surveyed milk 
sheds in cooperation with livestock dis- 
ease control agencies. This test was 
proved valuable as a field test, particular- 
ly in detecting Brucella-positive herds.” 


In an extensive, long-range, thorough 
study of udder infections, Goode, Ame- 
rault, and Manthei™ used culture of milk 
to determine the infection status of vac- 
cinated and unvaccinated herds, and by 
this means were able to evaluate the 
shedder status, seroagglutination test, and 
the relationship of these to vaccination 
with strain 19. 

There is no need to emphasize again 
that the final determination of the infec- 
tion status, of either an individual or 
herd, cannot be made safely on the basis 
of the ring test or culture of milk alone. 
These procedures have certain inherent 
limitations, especially when applied to 
vaccinated herds, but they are exceeding- 
ly valuable when used as supplements to 
the blood test. When proper use is made 
of all these procedures, each in its proper 
place, together with prompt identification 
and removal or segregation of diseased 
animals and with application of sound 
sanitary practice, satisfactory progress 
towards eradication can be expected to 
continue. 

When undue weight is given to a nega- 
tive ring test, when blood test reactions 
shown by vaccinated animals are ignored 
or unduly discounted, or when seroreac- 
tors, untested animals, or seronegative 
animals from herds of unknown origin 
are permitted to move in the channel of 
trade other than to immediate slaughter, 
progress towards eradication is impeded. 
It is, of course, wasteful to introduce 
infection-free animals into infected herds, 
as experience in Latin America has re- 
grettably shown. 

Certainly the interstate regulations per- 
taining to brucellosis within the United 
States, as recommended in 1953," might 
very well be applied to the regulation of 
importation of cattle into the Latin 
American countries. 


Caprine Brucellosis 


Observations made by Dr. G. Renoux, 
acting director at the Pasteur Institute in 
Tunis, described by him during a visit in 
May 1954, may serve to introduce a dis- 
cussion of control of caprine brucellosis. 

A program is being carried out there 
with the help of grants from FAO and 
WHO. Susceptible goats, imported into 
Tunis from Sweden, were artificially in- 
fected by the conjunctival route, and the 
LDs. infective dose for this animal was 
determined. The mean LDs. intective dose 
of the most pathogenic strain, B. meliten- 
sts 53H38 of Mexican origin, was 20,000 
organisms (range: 8,300—48,000). Prob- 
ably the goats that received small infec- 
tive doses recovered spontaneously. Mut- 
ton breeds of sheep were resistant; the 
LDsx was 400,000 B. melitensis of the 
same strain. This does not necessarily 
apply to milking sheep. Age, sex, or 
pregnancy had no influence on the sus- 
ceptibility of goats. Kids were susceptible 
to infection, and some remained infected 
for many weeks. Subclinically infected 
goats that acquired the infection as kids 
doubtlessly play a part in the epidemiol- 
ogy of caprine brucellosis. 

With the aid of the inhibiting medium 
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developed by Kuzdas and Morse,” B. 
melitensis was readily isolated from the 
feces of heavily infected goats, and from 
the vagina, quite independent of preg- 
nancy and parturition. Milk of nonpar- 
turient goats contained B. melitensis as 
often as did the milk from dams. The 
centrifuge deposits from the milk, more 
often than cream, contained B. meliten- 
sis; evidence of B. abortus is more often 
found in the cream. 

The rapid plate or test tube agglutina- 
tion test remained consistently negative 
in a number of infected goats excreting 
Brucella. The agglutination titer varied 
widely from test to test in the same goat. 
The prozone phenomenon occurred fre- 
quently in goat serum. Blocking anti- 
bodies appeared to be specific. They were 
found in more than 90 percent of nega- 
live serums from infected goats. The in- 
jection of melitine, a skin test antigen 
prepared from B. melitensis, had no ap- 
parent influence on the agglutination titer. 

The allergic state appeared slowly after 
infection, and the intradermal tests were 
strongly positive in heavily infected goats. 

Until the tests in Tunis are more com- 
plete, recommendations for control rest 
on former experiences. 

Caprine or ovine brucellosis is of tre- 
mendous social importance in rural life; 
this was strikingly illustrated when it 
was recently introduced into Yugoslavia. 
It has been effectively eradicated by 
slaughter of entire herds as soon as the 
infection is discovered. This public health 
action is justified because the disease in 
these animals assumes a 
which goes undetected unless special 
tests are made and then continues to per- 
sist in the newly infected country. 

In Latin America, the disease has ex- 
isted for centuries and is chronic. The 
problems to be met are these: 

1. The diagnostic tests needed to guide 
the recognition and elimination of infect- 
ed excreters of B. melitensis frequently 
cannot be made on the scale required, 
and, if it can, only with great difficulties. 
The usual agglutination test has limita- 
tions. It must be interpreted on a herd 
basis, not on an individual animal basis. 
In a personal communication, Renoux 
wrote that the ring test modified for 
study of goat’s milk appears to be highly 
specific if the test tubes are incubated 
for 12 hours at 37° C. Work on this test 
is also being carried out by Alivisatos 
and Edipides.* The test may offer a so- 
lution to some of the present diagnostic 
problems. Twenty years ago, it was 
pointed out that the intradermal allergy 
test detects the infected individual goat 
probably more accurately than the most 
refined serologic tests.” Suitable antigens 
are now available, but the effort required 
to apply the test is apparently a deterrent 
iactor to its use. 


2. Removal of goats with positive re- 


actions to the various tests must be ac- 
companied by strict sanitary herd man- 
agement, particularly in areas where 
voats and man live in close association. 
Those familiar with goat-breeding prac- 
‘ices carried out by poor settlers and 
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farmers who own small herds that feed 
on natural ranges of sandy semidesert 
and rough and broken terrain fully ap- 
preciate the difficulties of accomplishing 
much in this respect. An educational 
program—carefully adapted to local needs 
and skillfully executed until its goals are 
achieved—is required to familiarize the 
people with the economic and social con- 
sequences of the loss of kids and lambs 
and the spread of the infection to man. 
Furthermore, it is never appreciated, and 
therefore rarely adequately emphasized, 
that the environment of human _habita- 
tions where goats infected with B. meli- 
tensis have been housed for decades is 
thoroughly impregnated with the infec- 


tive agent. How to remove the Brucella 
from this contaminated environment is 
not known, and little effort has been 
spent in studying the conditions required 
to accomplish the desired results. 

3. Even if all of these requirements 
could be met and a dependable test-and- 
slaughter program could be contemplated, 
the thoughtful health official would still 
need to look ahead. A primitive people 
dependent solely on the goat for milk and 
milk products must receive financial aid 
from their government because they can 
meet brucellosis only by replacing stock 
through importation of clean animals. 
This is not compatible with the economy 
of the countries most heavily burdened 
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by caprine brucellosis. Temporary losses 
will be more than compensated for in the 
future. Fewer animals will be lost by 
abortion and productivity will be in- 
creased. 

The usefulness of calfhood vaccination 
with strain 19 has already been touched 
on. This suggests the necessity of further 
work to find a strain of B. melitensis 
suitable for vaccination of goats and 
sheep. It seems apparent that no effort 
should be spared to discover such a vac- 
cine. Meanwhile, one might reflect on 
some of the problems that lie ahead in 
this effort. A limited series of tests have 
shown that goats that have recovered 
from B. melitensis infection have an im- 
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munity that rapidly and effectively frees 
their tissues from the infective agent 
when they are given relatively large 
doses of virulent B. melitensis. They are 
not immune to infection with B. abortus. 
Thus, acquired immunity in goats is a 
proved biological state. 

Little present evidence encourages the 
hope that a killed vaccine or strain 19 
can confer an adequate immunity against 
the continuous chances of infection pre- 
vailing in goat-raising areas. On the 


other hand, an overwhelming amount of 
data from France, England, Australia, 
and the United States leave little doubt 
that at the moment the only effective im- 
munity against Brucella abortion is in- 


duced by in vivo proliferation of the 
vaccinating or infecting agent. It must 
be concluded for the time being that the 
in vivo synthesis of immunizing antigens 
is of superior immunogenicity—either in 
quality or quantity—to that produced by 
organisms grown on artificial medium. 
Finding a B. melitensis strain with these 
properties is a difficult task. 

Elberg, in a personal communication, 
offered the hypothesis that a population 
of B. melitensis which has nutritional re- 
quirements not satisfied by the normal 
host could be isolated, and this has been 
done with B. abortus and B. suis by Ber- 
man at Wisconsin University. By supply- 
ing a preformed nutritional factor to the 
host one could propagate the organism 
at will until an effective immunity is in- 
duced. At this point, withdrawal of the 
required growth substrate would stop 
growth of the organism, and the host’s 
normal and actively acquired immunity 
would clear the host’s tissue of the or- 
ganism. 

To this end, Elberg and his associates 
developed a largely streptomycin-depend- 
ent mutant of B. melitensis. This mutant 
protected 50 percent of animals vacci- 
nated with it against fairly heavy chal- 
lenge—the IDs. (infectious dose) for 
mice, 10 to 20 percent; for guinea pigs, 
5 to 10; for goats, 1; and for monkeys, 
5. Challenge consisted of two injections 
of 10” cells administered subcutaneously. 

Unfortunately, streptomycin could not 
reach the intracellularly located organ- 
isms and therefore could not stimulate 
their growth. They were able to multiply 
threefold to fourfold, using the strepto- 
mycin they had accumulated in their 
cytoplasm during growth on the agar 
containing streptomycin. The strain was 
not pathogenic according to gross and 
microscopic histopathologic criteria. 

A more proliferative immunizing agent 
was then isolated from the drug-depend- 
ent population on drug-free medium. 
This mutant was studied carefully and 
found not to be drug dependent. It was 
not pathogenic for goats nor for some 
other animals, but it was less attenuated 
than the streptomycin-dependent strains 
in that it multiplied more profusely in 
mice and guinea-pigs. As a result of this 
ability to multiply, revertant strain 1, 
among others, was able, in a dose of 10’ 
cells, to immunize 70 percent of mice 
against 220 ID-» and 60 percent of guinea 
pigs against 35 to 50 IDs. Goats and 
monkeys have not yet been tested. 

The in vivo proliferation of revertant 
strain 1 is such that it multiplies and per- 
sists in the spleen of the vaccinated for 
11 weeks before it is cleared from the 
organs. Challenge is conducted at least 
6 weeks after the strain is cleared. It 
is believed that the actual imprint of the 
immunity depots is more intense quanti- 
tatively, and hypothetically it may be tak- 
ing place with antigens only slightly, if 
at all, produced in vitro. 

These observations can be interpreted 
as follows: A living attenuated B. meli- 
tensis that persists in the tissues after in- 
oculation for only a limited time and pro- 
duces a “native” Brucella antigen does 
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protect highly susceptible small labora- 
tory animals against a moderately severe 
infection. Apparently a B. melitensis 
variant may be obtained through adapta- 
tion of the organisms in vitro. The pro- 
tective value of such a variant in active 
immunization of goats has yet to be de- 
termined. 

Why has this apparently complicated 
road of experimentation been chosen? 
The chance of selecting from a B. meli- 
tensis population growing on a culture 
plate, a variant of low pathogenicity and 
high immunogenicity, is so low and the 
work entailed so time consuming that 
forcing the development of an immuno- 
genic strain by gradual adaptation to 
streptomycin seems more promising. Ac- 
tual experimentation justified the taking 
of this road, and the progress being made 
brings the development of an effective 
method of immunization against caprine 
brucellosis much nearer. 

Rather unfortunately, only two labora- 
tories—the Brucellosis Center at the Pas- 
teur Institute at Tunis, supported by 
FAO and in cooperation with WHO, 
and the department of bacteriology at the 
University of California, assisted by a 
small grant from the Public Health 
Service National Institutes of Health— 
are devoting their energies to the solution 
of this problem of such importance to 
the welfare of populations who can ill 
afford the constant direct and indirect in- 
juries inflicted by caprine brucellosis. 


GENERAL RECOMMENDATIONS 
1. A control program against brucellosis 
should be undertaken with full, friendly 
co-operation of the United States De- 
partment of Agriculture, Agriculture Re- 
search Service, State and local health 
departments, and live-stock owners. 

2. A systematic survey of the extent 
and distribution of brucellosis in different 
animals where this is not known should 
precede formulation of a control pro- 
gram. 

3. Well-equipped and adequately staffed 
central and field laboratories are essential. 

4. Control of bovine brucellosis should 
he undertaken with aids recognized and 
available. 

5. Measures should be taken to insure 
pasteurization of milk. The importance 
of pasteurization cannot be overstated; 
it kills Brucella. In areas where cow’s 
milk is adulterated with goat’s milk, this 
procedure must be carefully supervised. 

6. Reliance pasteurization alone, 
without regard for other routes of trans- 
mission, is unwise because most infec- 
tions in many regions are spread by direct 
contact with infected animals. 

7. Diagnostic reagents must be stand- 
ardized and supplied by a central labora- 
tory. 

8. The manufacture and distribution of 
vaccine made with B. abortus strain 19 
must be under constant control, prefer- 
ably by a State or national health or 
agricultural agency. 

9. The official brucellosis eradication 
program should, whenever and wherever 
practical, be supervised by full-time State, 
preferably public health, veterinarians, 
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cooperating with livestock sanitary of- 
ficials. 

10. Serious consideration should be 
given to adoption of regulations that per- 
mit importation only of official calfhood- 
vaccinated animals over 30 months of age 
and under 36 months of age, provided the 
blood test within 30 days of shipment 
does not disclose a reaction exceeding in- 
complete in a dilution of 1 :200. 

11. A brucellosis center, devoting all its 
efforts to the development of an effective 
vaccine against caprine brucellosis, should 
be established in one of the Latin Ameri- 
can countries. A committee of experts 
studying the immunology of this infec- 
tion should be invited to serve as advisers. 
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Cardiovascular 
diseases and public 
health* 


By John W. Ferree, M.D., M.P.H.+ 


* One out of every sixteen persons 
the United States has some form of car- 
diovascular disease. 

* One out of every two deaths in tl's 
country is from a disease of the heart «r 
blood vessels. 

* Approximately 176 million workdays 
are lost yearly because of heart diseas.. 

* Cardiovascular diseases accounted 
the major or secondary impairment i) 
more than 42 percent of those receivin. 
aid under the Bureau of Public As- 
sistance of the Social Security Admini-- 
tration program for the permanently and 
totally disabled, as shown in a cross- 
section survey. 

* Cardiovascular diseases are long-term 
diseases; hypertension, for example, has 
an average course of 20 years. 

* In the general population, 3 percent 
of untreated streptococcal infections are 
followed by rheumatic fever; among 
those who have had rheumatic fever, the 
figure can be as high as 50 percent. 

° A recent study of the caseload of the 
Instructive Visiting Nurse Association in 
Baltimore indicated that 46 percent of the 
nonmaternity cases had some disease of 
the heart or circulatory system as thie 
principal diagnosis. 

All these are persuasive—if coldly sta- 
tistical—reasons for firmly placing the 
cardiovascular diseases in the public health 
domain. The American Heart Associa- 
tion has long recognized the public health 
implications of heart disease, and_ tlie 
concept of community responsibility in 
prevention, diagnosis, treatment, and edu- 
cation is basic to its philosophy. 

The association regards the person with 
heart disease as a person with social, eco- 
nomic, and personal problems which hear 
not only on himself and his family but 
on the community as well. It follows that 
these problems lend themselves in great 
measure to successful attack by organ- 
ized community effort, long accepted «s 
a criterion for public health action. These 
cardiovascular disease problems, then, «re 
definitely a public health responsibility 


HISTORY 

Community action to help the cardio- 
vascular disease patient has from 1 
start been one of the primary concerns 
of the American Heart Association. 

The first organized effort to collect «id 
apply information on heart disease v «s 
made by a group of New York phy-i- 
cians whose interest was sparked oy 
pioneer cardiac rehabilitation work 
done at Bellevue tisspital. In 1916, they 


*Reprinted from Public Health Reports, |«b- 
ruary, 1956. 

*Dr. Ferree is director of community sery- 
ices and American Heart Asso: 
tion, New York, Y. He was formerly Stute 
health of Indiana. 
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tormed the “ancestor” of the AHA, the 
Association for the Prevention and Relief 
of Heart Disease. Dr. Haven Emerson, 
then commissioner of health in New 
York, was a leading spirit of the move- 
ment. 

One of the association’s first actions 
was to encourage formation of cardiac 
clinics similar to the one at Bellevue. 
Scon 20 clinics were functioning in hos- 
pitals and outpatient departments. 

\side from clinic work, the young or- 
gonization busied itself with fulfilling its 
other goals and purposes: 

“To gather data from wide sources and 
arrange for its practical application, in 
education, occupation, and social welfare; 
te study and develop occupations and vo- 
cational guidance for cardiacs; to take a 
fo-mative interest in workmen’s compen- 
saiion insurance and similar problems 
afiecting cardiac patients; to work con- 
stantly for the prevention of heart dis- 
eace through the dissemination of infor- 
mation and the application of preventive 
means (as in increased facilities for post- 
rheumatic throat and dental treatments) ; 
to organize cardiac convalescence to pro- 
vide larger opportunities in existing in- 
stitutions, especially for youth; to assist 
in coordinating the various efforts in this 
field as made by health departments, 
schools, cardiac classes, special investiga- 
tors, the Trade School for Cardiacs, etc. ; 
and to encourage the formation of branch 
associations.” 

By the early 1920's, physicians through- 
out the country had become interested in 
the association’s work. Accordingly, the 
New York group invited about 100 physi- 
cians to a meeting in St. Louis on May 
24, 1922, to plan for a national organiza- 
tion. Two years later, on May 20, 1924, 
the American Heart Association was 
formally incorporated under the laws of 
New York State. 

The St. Louis meeting defined the ob- 
jectives of the projected national organi- 
zation as follows: 

“The function of such an association 
would be to coordinate all activities bear- 
ing on the heart problem, to develop new 
lines of research, to collect and distribute 
information, to further public health and 
industrial education, and to develop a 
sound public opinion as to the true 
meaning and seriousness of the problem.” 

Not all of these objectives could be 
carried out immediately. For more than 
two decades, the association performed 
important professional functions. It pub- 
lished a scientific journal, held an annual 
2-day scientific meeting, and established 
standards in such technical matters as 
clinical electrocardiography and _ blood 
pressure readings. 

Of particular significance were the 
early and continuing achievements in 
standardizing nomenclature and criteria 
for diagnosis of cardiovascular diseases. 
The first work in this area was done in 
1916; it has been carried on by the New 
York Heart Association, which publishes 
“Nomenclature and Criteria for Diag- 
nosis of Diseases of the Heart and 
Blood Vessels.” With uniform standards, 
we were able to learn more precisely the 
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HERE is a diagnostic set that is fast forging ahead to be. 
come the favorite of students and doctors, everywhere. The 
reasons are simple... the instruments satisfy every normal 
clinical need and because they are the product of a manu- 
facturer of long experience they can be depended on to 
give many years of dependable service. The ophthalmo- 
scope, otoscope, specula and battery handle of this set 
are safely nested in a simulated black leather ROYALITE® 
case which is super-tough and, with zipper closure, smart 
in appearance. Especially compact, as illustration indicates. 


This set carries a LIFETIME GUARANTEE. Therefore, it offers 


@U.S. Rubber Co. 


you a cost saving too. See it at any “National” surgical 
supply store or write us for descriptive literature 2540RC. 


NATIONAL ELECTRIC INSTRUMENT CoO., INC., 
ELMHURST 73, N. Y. 


National 


nature and size of the problem we were 
dealing with. 

As more knowledge became ours, two 
basic facts that were responsible for the 
association’s ultimate change of course 
began to stand out: (a) that the heart 
and blood vessel diseases constituted a 
problem of far greater magnitude than 
had been supposed, and (6) that much 
could be done to control these diseases, 
that the old fatalism could well be re- 
placed by hope and optimism. 

From these two premises, it was clear 
that the public health responsibilities 
which the association had set out for it- 
self had become even more pressing. Yet 
the association, a small group of physi- 
cians and scientists, was not organized to 


cope with the multiple problems which 
cardiovascular disease poses for the indi- 
vidual, his family, and the community, 
nor was it equipped to get its message of 
hope to the people. 

Moreover, a full-fledged program of 
research was imperative if the war on 
heart disease was to move ahead. By the 
1940’s, research had already contributed 
to the feeling of optimism regarding heart 
diseases—cardiac surgery, penicillin and 
sulfa drugs for the prevention of rheu- 
matic fever and subacute bacterial endo- 
carditis—and it could be counted on to 
produce other advances. 

The time had come for a broad com- 
munity approach+to the cardiovascular 
diseases. Addition of the lay public to 
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Stools” the most frequent 


problem in infancy 


Loose stools in infancy pose a common but 
vexing problem for every pediatrician and 
every mother. Symptoms may not reach the 
stage of watery diarrhea, yet may lead to a 


wide variety of annoying side effects. Loose 
stools may be readily controlled by Arobon 
without resorting to medications or drastic | 
changes in formula. 

® 


Simply stir into the formula...pleasant 
tasting Arobon is not a drug...yet it is a 
most effective and safe antidiarrheal agent 
.--no contraindications. 


In specific diarrheas Arobon checks symp- 
toms quickly, before physiologic effects 
become dangerous. An excellent aid when 
antibiotics are called for. 


Arobon is derived from ially 
processed carob flour high in 
naturally occurring lignin, 
hemicellulose and pectin. It pro- 
vides 2.7 calories per gram. 


‘ la 
__Nest le —A time-honored name in 
\ AR 0 B 0 N Li the field of infant nutrition 


Composition Per cent 
Lignin, hemicellulose. 
pectin 


THE NESTLE COMPANY, INC. 
Crude fiber... Professional Products Division 
Soluble carbohydrates 
Protein Pre White Plains, New York 


the ranks of those already fighting heart membership and to places on the associa- 
disease was the logical first step. Citizen  tion’s governing bodies for the first 
support was needed to finance research, _ time. 
for the channeling of new and existing At present the AHA and its affiliates 
information to the public as well as to. have a voting membership of about 
professional groups, and the development 25,000, almost evenly: divided between 
of community services for the patient physicians and laymen. There are now 
with heart disease. And, certainly as im- 56 direct affiliates and more than 350 
portant, informed laymen were needed to local chapters, which are largely autono- 
organize and coordinate community pro- mous in developing programs to meet 
grams all over America. their own community needs. The national 
In 1948 the American Heart Associa- headquarters in New York administers 
tion was expanded into a voluntary _ the national phases of the program, main- 
health agency, the only national voluntary tains a clearinghouse of ideas and sug- 


health agency devoted exclusively to com- gestions for the work of State and local 
batting diseases of the heart and circula- associations and committees, and provides 


tion. Laymen and professional persons educational and program guidance mate- 
not previously eligible were admitted to _ rials and services for them. 
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The program activities of the Ameri- 
can Heart Association are financed pri- 
marily by public contributions made dur- 
ing the annual February Heart Fund 
campaign. At least half of the funds 
received by the national office are sperm 
to support research, which has top pri- 
ority in the program as the single musi 
important factor by which we hope w 
conquer or control the heart diseases. 

But results of research do not auto- 
matically become full-fledged community 
programs for helping people with cardio 
vascular disease. And the encouraging 
news of scientific progress does not an 
nounce itself to those who should hear 
it. To reach them, an educational pro 
gram is needed. 

Guiding the association's triple program 
of research, community service, and edu- 
cation are three councils, each directly 
responsible to the board of directors oi 
the association. They are the Scientific 
Council, the Council on Rheumatic Fe- 
ver and Congenital Heart Disease, and 
the Council on Community Service and 
Education. The councils are subdivided 
into committees made up of specialists 
in their particular fields, who, through 
their combined experience, are able to 
give advice and guidance on heart pro- 
grams. 


RESEARCH 

Since 1948, a total of approximately 
$13 million has been allocated by the 
American Heart Association, its athliates, 
and their chapters for research support. 
Affiliates and chapters which make re- 
search awards in their own areas do so in 
addition to their contribution to the na- 
tional research fund. 

The association offers research support 
at three levels: research fellowships and 
established and career investigatorships. 

Research fellowships are granted to 
young men at the outset of their careers, 
for a 1- or 2-year term, to enable them 
to train as investigators under experi- 
enced supervision. 

Established investigatorships provide 
support for a 5-year period to scientists 
who have demonstrated their capacity in 
research and have developed to the point 
where they are independent investigators. 

Career investigatorships, now held by 
three men, provide an annual stipend 
throughout the productive lives of care 
fully selected scientists of proved and 
outstanding investigative capacity. 

In addition to these three forms of re- 
search support, grants-in-aid are award 
ed to provide the tools of research- 
technical aid, equipment, and supplies- 
to experienced investigators working 07 
a specified program of research. 

Epidemiological research—studies 0! 
diseases of the heart and blood vessels in 
terms of their incidence and prevalence 
among population groups with varyin: 
characteristics—is beginning to take it: 
place beside basic or experimental re 
search, for which it supplies the clues 
For example, the association of over- 
weight and mortality from heart diseas« 
was one of the leads that gave impetus to 
experimental studies of cholesterol an: 
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lipoproteins. Similarly, epidemiological 
evidence established the relationship be- 
tween streptococcal infections and rheu- 
matic fever. 


COMMUNITY SERVICE 

Although the research programs can be 
actively participated in by only a few 
hundred individuals, the AHA’s commu- 
nity service program is entered into by 
thousands of men and women, physicians 
and laymen alike. 

Because they are planned and carried 
cut locally, heart association services 
vary from community to community. 
The American Heart Association sets 
eeneral policies and gives guidance, and 
the State or regional affiliate gives its 
support and help, but the actual work 
is in the hands of the heart association 
in the community. 

A local heart association does not try 
to solve all of the community’s heart dis- 


as s singlehz “Hes | 
| THIS IS THE PROTECTIVE DOSAGE RECOMMENDATION 


TO COUNTERACT 
corticoid-induced adrenal 


atrophy during corticoid 


therapy, routine support 
of the adrenals with ACTH 


is recommended. 


ast 


disease will not be conquered by the lone 

wolf approach” has been echoing in | FOR COMBINED CORTICOID-ACTH THERAPY 
heart association ears ever gince it was 

first declared at the First National Con- ¢ When using prednisone or prednisolone: 

ference on Cardiovascular Diseases, held for every 100 mg. given, inject approximately 100 to 120 units 
in Washington in 1950 and sponsored of HP*ACTHAR Gel. 

jointly by the American Heart Associa- * When using hydrocortisone: 

tion and the National Heart Institute, for every 200 to 300 mg. given, inject approximately 100 units 
Public Health Service. of HP*ACTHAR Gel. 


In tailoring its programs to the com- 
munity, a local heart association may 
work at different times with parent- 


When using cortisone: 
for every 400 mg. given, inject approximately 100 units of 


teacher associations, social work and HP*ACTHAR Gel. 
welfare agencies, labor unions, business Discontinue administration of corticoids on the day of the 
and church groups, and other voluntary HP*ACTHAR Gel injection. 


and official health agencies. It should at 


all times maintain a close working rela- 
tionship with the local health department. , 
A typical community service program 
R 


might include clinics for patients with Highly Purified 

cardiovascular disease, rheumatic fever 

The Armour Laboratories brand of purified adrenocorticotropic 
prophylaxis, rehabilitation services and hormone—corticotropin (ACTH) 


work evaluation units offering to cardiac 


patients and housewives simpler work 


methods, vocational counseling, nutrition- 
al guidance for patients with heart dis- | UNSURPASSED IN SAFETY AND EFFICACY 
ease, and home care. | More than 42,000,000 doses of ACTH have been given 
Clinics | 
The clinic has long been an important | PAN THE ARMOUR LABORATORIES 
concern of heart associations and fre- | A DIVISION OF ARMOUR AND COMPANY © KANKAKEE, ILLINOIS 
quently serves as a focal point for the | 


entire community program. Although 
heart associations do not actually operate 
clinics, they help insure the best possible 


services for the patient by granting cer- They support community diagnostic serv- tients with employment problems stem- 
tification to local clinics that meet the  jces, cooperate with school health au- ming from cardiovascular disease. Here 
standards established by a national AHA _thorities to develop screening procedures, the patient’s work capacity is assessed by 
committee, as outlined in the AHA book- and in some cases sponsor traveling a team representing several professional 
let, Recommended Standards for Cardio- clinics for isolated rural areas. Several disciplines, as a basis for selective place- 
vascular Clinics. In addition, a heart such traveling clinics have been organ- ment in a job where he can perform 
association often buys equipment for a jzed in cooperation with the State or lo- fully without overtaxing his physical 


clinic or contributes, on a demonstration — ¢al_ health department. reserve. 

hasis, toward the salary of a medical Rehabilitation Program Together with other services, such as 
social worker, a public health nurse, or The cardiac rehabilitation program the sheltered workshop and_ vocational 
other professional worker. helps patients with cardiovascular disease guidance, the work classification 


Rheumatic Fever Programs 
Most heart associations are developing members of society, thus bringing them practical management of the patient. 


to remain independent, self-supporting does much to aid the physician in the 


community programs for the prevention, psychological as well as economic bene- the same time it helps to break down the 
control, and treatment of rheumatic fe- fits. A pioneering development in this barriers that still keep many capable pa- 
ver. Rheumatic fever committees of heart area is the work classification unit, often tients with heart disease from productive 


associations work closely with physicians attached to a cardiac clinic. Each unit employment. 


to encourage the widest use of antibiotic provides a counseling service to which In the “Heart of the Home” program, 


Preventive techniques presently available. physicians and industry may refer pa- 
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rehabilitation principles have been adapt- 
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ed to the needs of the housewife with 
cardiovascular disease. Housewives are 
taught how to simplify their work habits 
and conserve their strength. Special 
courses are given by heart associations 
for cardiac homemakers and for those 
who frequently come in contact with 
them —nurses, occupational therapists, 
home visitors. 
Nutrition Program 

The problems of overweight and diet 
have occupied the attention of many local 
heart associations. A number of heart 


associations, working with their health 
departments, have organized weight-con- 
trol groups, and several have given low- 
sodium-diet cooking classes. 

On the national level, the American 
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Heart Association, in cooperation with 
the Council on Foods and Nutrition of 
the American Medical Association and 
the Food and Nutrition Board of the 
National Research Council, developed 
recommendations for more precise label- 
ing of the sodium content of special 
dietary food products, which were in- 
corporated in 1954 in the official regula- 
tions by the Food and Drug Administra- 
tion. Although neither the American 
Heart Association nor its branches ap- 
prove or disapprove of specific dietary 
food products, local heart associations 
should be able to refer patients to sources 


of dietetic foods in the community. 
Chronic Illness 
Another area of community service 


concerns chronic illness. Home care pro- 
grams are being explored now as a way 
for heart associations to cooperate with 
other community groups in such proj- 
ects. 

In whatever ways a heart association 
carries out its program, the underlyin; 
philosophy is one expressed by Dr. Mar 
tin Cherkasky, chairman of the Council 
on Community Service and Education: 
“To help those who suffer from heart 
disease reap the benefits of ever-expand- 
ing knowledge, to help them meet th: 
practical problems which illness creates 
for most individuals, to help them lear: 
the message of hope which the achieve- 
ments of recent years fully justify— 
these are the goals of the association’ 
program of community service and edu- 
cation.” 


EDUCATION 

The educational efforts of the Ameri- 
can Heart Association fall into two maii: 
categories—programs directed at physi- 
cians and other professional groups 
(nurses, dietitians, teachers, clergymen } 
and programs directed at the genera! 
public and special lay groups (parents, 
patients, workers). 

The AHA education program for phy- 
sicians is designed to make available the 
mass of new and existing knowledge in 
the field of cardiovascular disease. The 
annual scientific sessions are probably 
the most comprehensive »resentation of 
developments in cardiology. In addition, 
affiliated and local heart associations 
schedule scientific meetings, forums, post- 
graduate courses, and other events for 
the medical profession in their areas, 
often in cooperation with the local health 
department and medical societies. 

Publications for physicians include two 
scientific journals, Circulation, a monthly, 
and Circulation Research, a bimonthly. 
These have become outstanding media 
for reports on clinical and basic science 
subjects. In addition, the bulletin, Mod- 
ern Concepts of Cardiovascular Disease, 
reviews a specific cardiovascular subject 


each month. 

Handbooks, manuals, and other mate- 
rials are also issued to help physicians. 
These include recommendations for blood 
pressure determination and for examina- 
tion of the heart; the previously men- 
tioned book on nomenclature and criteri: 
(prepared by the New York Heart As- 
sociation), standards for electrocardiog- 
raphy, and recommendations on cardia 
catheterization and angiocardiography. 

Audiovisual tools for medical teachine 
and meetings are a recent developmen! 
They include heart models, films, slide- 
tape recordings of normal and abnormz! 
heart sounds, a three-dimensional visu«! 
kit (Cardio-Views), and an audiovisu::! 
kit (Cardiac Clinic), which combine- 
slides and a recorded medical discussior. 

Most heart associations plan educi: 
tional meetings, forums, and workshop: 
for other professional groups. Frequent 
ly, as in workshops in cardiovascul: 
nursing, these are held in cooperatio: 
with the health department and other 
community agencies and organizations. 
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Maintaining Lean Body Mass 
in the Edentulous Geriatric Patient 


Extensive loss of body protein can occur in either 
the spare or obese geriatric patient. But whatever 
the patient’s somatotype, a decrease in lean body 
mass is usually the result of inadequate protein 
intake due to poor dentition, slowed-down diges- 
tion and quite frequently, unappetizing main 
dishes. 

Knox Gelatine is an excellent non-residue pro- 
tein which is easy to chew and readily digested and 
assimilated. As a vehicle for many foods, Knox 
Gelatine brightens bland diets, giving a new inter- 
est to jaded appetites..As a concentrated protein 
drink, Knox Gelatine supplies seven out of eight 
essential amino acids and a majority of the other 
amino acids composing protein. 
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Specific suggestions on how to use Knox Gela- 
tine in different types of geriatric diets are de- 
scribed in the booklets listed in the coupon below. 


Chas. B. Knox Gelatine Company, Inc. Dept. JO-2k 
Professional Service Department 
Johnstown, N. Y. 
Indicate number of special diet booklets desired 

for your patients opposite title: 
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Pianned Products For The Chronic Patient 


PROFESSIONAL FOODS offers a complete basic evalua- 
tion for the chronic patient .. . at a savings ... to insure 


proper treatment from the very start. PROFESSIONAL 


FOODS designs products to meet the needs of the Osteo- 


pathic profession in correcting basic and fundamental 


nutritional troubles. 


Write for added information to: 


PROFESSIONAL FOODS 


319 Second Avenue, SW. 


Cedar Rapids, lowa 


IDEAL FOLDING TABLE 


Walnut finish. 


Simulated leather covering. 
Heavy standard padding. 
(Shipping weight 40 Ibs.) 


Well constructed, strong. 
Will not tip or shake. 

Easy to open and close. 
Length 69”. Width 22”. 
Height 2714. Weight 32 lbs. 


and Office 


Price $40.00 


(Paratex and felt) 2” Paratex padding $10.00 additional 


Unconditional guarantee on workmanship and materials. All items shipped 
f.o.b. from Factory in Kirksville, Mo. Cash must accompany orders. 


American Osteopathic Association 


212 E. Ohio St. 


Chicago 11, Illinois 


Several heart associations have held 
pastoral counseling meetings for clergy- 
men; and many have brought together 
groups of teachers, social and vocation! 
workers, occupational and physical ther- 
apists, and dietitians and nutritionists to 
discuss the needs of the cardiac in rela- 
tion to their particular profession. A 
number of heart associations conduc: 
special industrial education programs t 
tell both workers and employers th: 
“cardiac can work” story. 


The public education program of th: 
association, conducted on the nation! 
and local levels, has been a major factor 
in creating a climate of optimism anil 
confidence that grows out of a rationa 
understanding of heart disease. Booklet - 
and pamphlets, films, exhibits, and meet 
ings are planned to stress accurate in- 
formation without exaggeration or dis 
tortion, to correct misconceptions, to 
substitute encouragement and _ realistic 
hope for the fear and fatalism of the 
past, to emphasize the scope of the car 
diovascular problem and the belief thi 
heart disease can ultimately be controlled 
through research, and to urge prompt 
and proper treatment of heart and circu- 
latory disorders. 


The national office provides the gen- 
eral reader with a continuing progress 
report on advances in the heart program 
through its quarterly periodical, The 
American Heart, and through its press 
information services. 


Both the national office and its local 
associations maintain inquiry services to 
answer specific questions from individ- 
uals and professional persons in need of 
information and advice. In addition, most 
local heart associations maintain a speak- 
ers bureau to provide well-informed pul- 
lic speakers, usually physicians, to inter- 
ested groups. 


(To be concluded in the October Journat) 


Sex and 
age differences in 
disability 


Disabling illness is more frequent 
among women than among men, and ii: 
each sex the incidence of such illness in- 
creases with advance in age during the 
main working period of life. These vari- 
ations are found in a study of Metropoli- 
tan Life Insurance Company office and 
field personnel covered by the Company = 
Group itisurance program. The data re- 
late to workers who became disable: 
during the two-year period from Augusi 
1, 1953, through July 31, 1955, and whos« 
illness lasted eight days or more. Their 


“Reprinted from Statistical Bulletin, Metro 
politan Life Insurance Company, May, 1956. 
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"| thought | was 


low heels 

didn't help. 
My leg hurt down 
to the ankle.” 


experience was traced to October 1, 1955, 
but the maximum period of disability 
included for any case was 52 weeks. 

Women recorded a higher incidence of 
disabling illness than men in every age 
croup. Under age 25 the excess was 20 
percent, but in the broad age range 25- 
29 the frequency of such illness was 
more than twice as high among women 
as among men. At ages under 25, the 
annual rate of disabling illness lasting 
eight days or more was 179 per 1,000 
women; the rate rose to more than 300 
per 1,000 at ages 45-59. In fact, the in- 
cidence of disability among women in the 
latter age group was considerably higher 
tian that for men who were much older, 
namely, those at ages 60-64. 

The average period of disability per 
claim, however, was longer for men than 
for women. Prior to age 25 the difference 
was small—l9 days per claim for men 
and 17 days for women (not counting 
the first seven days)—but at ages 45-59 
the average duration of such disability 
was 63 and 44 days, respectively. For 
men at ages 60-64, the average rose to 
112 days; corresponding data for women 
are lacking because their normal retire- 
ment age is 60. 

The number of days of disability per 
person insured—which takes into account 
hoth incidence and duration—was greater 
for women than for men at every age 
period. The average man in the age 
group 17-24 insured under the Company’s 
program spent 2.8 days on disability a 


getting too old I'm on my 
for high heels— feet all day 
but it was 


“That's funny. 


my arms that 
bothered me.” 


year (counting only the duration after 
the first week of disability); for the 
women, the corresponding figure was 3.1 
days. By ages 45-59, the days on dis- 
ability had increased to 8.9 per man and 
13.3 per woman. The average man in the 
age group 60-64 received benefits for 25.4 
days of disability a year. 

The rank of the causes of disability in 
this experience likewise varied according 
to sex and age. Among males in the age 
range 17-64 the respiratory diseases were 
the leading cause of disability, even 
though they ranked second in the ages 
past midlife. The incidence of the di- 
gestive diseases was only slightly below 
that for the respiratory diseases among 
men in the aggregate. The circulatory 
diseases were in third place, although 
they were relatively infrequent as a 
cause of disability before age 45; their 
rank in the total reflects largely their 
dominance at ages 60-64. Diseases of the 
coronary arteries alone accounted for 
one third of the circulatory disease cases 
at ages 45-59 years and for somewhat 
over one fifth at ages 60-64. Accidental 
injuries, while fourth among men in the 
aggregate, were among the major causes 
of disability at every age group. 

Among females, the diseases of the 
respiratory system were by a wide mar- 
gin the leading cause of disability 
throughout the working ages. The in- 
cidence of these diseases was at least 
four times that among males in the ages 
past 25. Thus, the annual rate of dis- 


abling illness from the respiratory dis- 
eases was 77.8 per 1,000 women at ages 
25-44, compared with 19.6 for the com- 
parable group of men; at ages 45-59 the 
rates were 114.7 and 24.9 per 1,000, re- 
spectively. 

Apart from the digestive and the cir- 
culatory diseases, for which the sex dif- 
ference in frequency was small at the 
several age periods, incidence rates were 
higher for women than for men. The 
excess was particularly marked for the 
genito-urinary diseases, the neoplasms, 
and the mental disorders. 

In each sex, the longest periods of 
disability resulted from the diseases of 
the circulatory system, particularly coro- 
nary artery disease, the psychoneuroses 
and psychoses, and the diseases of the 
central nervous system. Among men 17- 
64 years of age, for example, the aver- 
age duration of disability per claim for 
the circulatory diseases was 125 days. 
Because of their long duration and their 
relatively high incidence, the circulatory 
diseases accounted for one third of all 
the days of disability among men in this 
experience. The duration of disability 
benefit for the psychoneuroses and psy- 
choses averaged 111 days a year, and for 
the diseases of the central nervous sys- 
tem it was 86 days. 

For the majority of causes, the aver- 
age duration of disability per claim was 
greater among men than among women 
at the ages past 25. To illustrate, the 
average for the diseases of the circulatory 
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climb stairs.” 


“| hope 
he helps 
my knee 
that quick.” 


ld 
ler 
ail 
“- 
lhe 
he ABE: 
al 
or 
at 
« 
ts 
n- 
ul 
s 
4 
) 


CONSTIPATION IN 
ALLERGIC INFANTS 


Dear Doctor: 


Constipation in infants on hypoallergenic formulae may be 
overcome promptly by the use of Malt Soup Extract, 


Malt Soup Extract has been used for many years as a hy- 

poallergenic laxative modifier of milk for constipated ba- 
bies. It contains only barley grain; no other cereal grains 
are used in processing Malt Soup Extract. 


One or two tablespoonfuls of Malt Soup Extract added to the 
hypoallergenic formula will prevent hard, dry stools. Also 


useful for older children. 


Stanley Olson 


A gentle laxative modifier of milk. Just 1 or 2 tablespoon- 
fuls in day’s formula softens stools, usually over night. 
Promotes aciduric bacteria. Grain extractives and potas- 
sium ions contribute to gentle laxation. Safe and easy 


GOOD FOR GRANDMA, T00! 


Especially valuable for thin, under-par elderly patients with 
hard, dry stools. Supplies nutritional factors from rich bar- 
ley malt. DOSE: 2 Tbs. A.M. and 2 Tbs. P.M. until stools 
are soft, then 1 or 2 Tbs. P.M. Take in coffee or milk. 
* Specially pomaene malt ex- Somples and literature on request 
tract nevtralized with BORCHERDT MALT EXTRACT CO. 
217 N. Wolcott Ave., Chicago 12, Il. 


16 oz. bottles. - 


CHRONIC URINARY INFECTIONS 


Div., BORCHERDT MALT EXTRACT CO 
217. N. Wolcott Ave., Chicago 12, Ill. 


BORCHERDT MALT EXTRACT 


system (not counting the first seven days) 
was 55 days among men and 45 days 
among women in the age group 25-44; at 
ages 45-59 the average duration per 
claim was 125 and 91 days, respectively. 


Books received 


Books received for review during the 
period from July 5 to August 5, 1956, 
are listed below. Reviews will be pub- 
lished as space permits. 


SURGERY OF THE HAND. By Sterling 
Bunnell, M.D., Honorary Member, American 
Academy of Orthopaedic Surgeons, American 
Orthopaedic Association, Western Orthopedic 
Association, California Society of Plastic Sur- 
geons, and Sociedad Latino-Americana de Orto- 
pedia y Traumatologia; Corresponding Member, 
British Orthopaedic Association; Foreign Cor- 
responding Member, Societas Ortopedica Scan- 
dinavica; Member, American Surgical Associa- 
tion, American Association of Plastic Surgeons, 
American Society of Plastic and Reconstructive 
Surgery, American Association for the Surgery 
of Trauma, and American Society for Surgery 
of the Hand; Emeritus Member, Hand Club of 
Great Britain; Fellow, American Occupational 
Therapy Association (1951-1953); Consultant to 
the Surgeon General of the U.S. Army, to the 
U.S. Navy, and to the Alaska oa of 
Health; U.S. Medal for Merit; Ordre National 
de la Légion d’Honneur; Ordem Nacional do 
Cruzeiro do Sul; Licentiate, American Boards 
of General, Plastic and Orthopaedic Surgery. 
Ed 3. Cloth. Pp. 1079, with illustrations. Price 
$22.50. J. B. Lippincott Company, East Wash- 
ington Square, Philadelphia 5, 1956. 


CLINICAL UROLOGY. 
By Oswald Swinney Lowsley, A.B., M.D., 
F.A.C.S.,  F.1.C.S., Diplomate of American 
Board of Urology; First Director Department 
of Urology (James Buchanan Brady Founda- 
tion) of the New York Hospital; President and 
Director, Oswald Swinney Lowsley Foundation, 
Inc., St. Clare’s Hospital, New York, N.Y.; 
and Thomas Joseph Kirwin, M.A., M.S., M.D., 
F.A.C.S., F.1.C.S., Diplomate of American 
Board of Urology; Professor of Urology, New 
York Medical College; Director Department of 
Urology, Flower and Fifth Avenue Hospitals; 
Director Urological Departments Metropolitan 
and Bird S. Coler Hospitals, New York, N.Y. 
Ed. 3. Cloth. Pp. 1013, with illustrations. 
Price $32.50. Williams & Wilkins Company. 
Mount Royal & Guilford Aves., Baltimore 2, 
1956. 


ANATOMY FOR SURGEONS: Volume 2. 
The Thorax, Abdomen, and Pelvis. By W 
Henry Hollinshead, Ph.D., Professor of Anat- 
omy, Mayo Foundation, University of Minne 
sota; Head of the Section of Anatomy, May: 
Clinic, Rochester, Minnesota. Cloth. Pp. 934, 
with illustrations. Price $20.00. Paul B. Hoeber. 
Medical Book Department of Harper & Brot! 
ers, 49 E. 33rd St., New York 16, 1956. 


CHANGING CONCEPTS OF PSYCHO 
ANALYTIC MEDICINE. Proceedings of th: 
Decennial Celebration of the Columbia Unive: 
sity Psychoanalytic Clinic, March 19 and 2\, 
1955. Edited by Sandor Rado, M.D., D.Pel.Sc., 
Clinical Professor of Psychiatry; Director, Psy- 
choanalytic Clinic for Training and Research 
College of Physicians and Surgeons, Columbi 
University, New York, N.Y.; and George fF 
Daniels, M.D., Clinical Professor of Psychia 
try; Associate Director, Psychoanalytic Clinic 
for Training and Research, College of Physi- 
cians and Surgeons, Columbia University, New 
York, N.Y. Cloth. Pp. 248, with illustrations 
Price $6.75. Grune & Stratton, 381 Fourt’ 
Ave., New York 16, 1956. 
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to give optimal therapeutic results 


AC E RUBBER-ELASTIC BANDAGE 


elasticity for compression body for support 


[B-D] BECTON, DICKINSON AND COMPANY, RUTHERFORD, N. 3. 


B-D AND ACE, T.M. REG. U.S. PAT. OFF. 
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supports and 
appliances 


Economy, strength and scientific func- 
tion — these are what you give your 
patients when you prescribe Camp 
supports and appliances. Your local 
authorized Camp Dealers stock a com- 
plete Camp line for use in home and 
hospital. 


Camp’s new non- 
toxic, washable, 
plastic Thomas 
Collar for inter- 
mediate cervical 
support where pro- 
longed, non - rigid 
hyperextension is 
x indicated . . . easy- 
» to-use, lightweight, 
%, comfortable, simply 
adjusted. 


A one piece legging 
for lower extremity 
skin traction. Elimi- 
nates need for a 
variety of materials. 
Simplicity. of applica- 
tion and adjustment 
permits application by 
unskilled persons. Rel- 
ative freedom from 
serious complications, 


Camp’‘s Arm 
Sling designed 
to take strain 
off the neck by 
using the 
shoulder for 
support... 
Fitted with a 
single tie ... 
Reversible for 
use on either 
arm... Avail- 
able in attrac- 
tive blue, grey, 
brown or white. 


CAMP 
SUPPORTS APPLIANCES 
JACKSON, MICHIGAN 


ULCERS OF THE LEGS. By P. Piulachs, 
Chief Professor Surgeon in the Faculty of 


Medicine of Barcelona. Cloth. Pp. 574, with | 


illustrations. Price $15.50. Charles C Thomas, 
Publisher, 301-327 E. Lawrence Ave., Spring- 
field, Ill., 1956. 


MUSCLE TESTING. Techniques of Manual 
Examination. By Lucille Daniels, M.A., Asso- 
ciate Professor and Director of Physical Ther- 
apy, Department of Allied Medical Sciences, 
School of Medicine, Stanford University; Mar- 
ian Williams, Ph.D., Assistant Professor of 
Physical Therapy, Stanford University; and 
Catherine Worthingham, Ph.D., Director of 
Professional Education, The National Founda- 
tion for Infantile Paralysis, Inc. Ed. 2. Paper. 
Pp. 176, with illustrations. Price $4.00. W. B. 
Saunders Company, West Washington Square, 
Philadelphia 5, 1956. 


PROPRIOCEPTIVE NEUROMUSCULAR 
FACILITATION. Patterns and Techniques. 
By Margaret Knott, B.S., Head Physical Ther- 
apist; and Dorothy E. Voss, B.Ed., Assistant 
Head Physical Therapist, California Rehabilita- 
tion Center, Vallejo, California; with illustra- 
tions by Helen Drew. Foreword by Sedgwick 
Mead, M.D. Cloth. Pp. 135. Price $5.50. Paul 
B. Hoeber, Medical Book Department of Harper 
& Brothers, 49 E. 33rd St., New York 16, 1956. 


THE TREATMENT OF FRACTURES. 
Volume 1. By Lorenz Béhler, M.D., Director 
of the Accident Hospital, Vienna; Professor of 
Accident Surgery, University of Vienna. Trans- 
lated from the Thirteenth German Edition by 
Hans Tretter, Helen B. Luchini, Frank Kreuz, 
Otto A. Russe, and Robert Bjornson. Ed. 5 in 
English. Cloth. Pp. 1084, with illustrations. 
Price $24.50. Grune & Stratton, 381 Fourth 
Ave., New York 16, 1956. 


DIAGNOSIS AND TREATMENT OF 


PERIPHERAL VASCULAR DISORDERS. | 


By David I. Abramson, M.D., F.A.C.P., Pro- 
fessor and Head of the Department of Physical 
Medicine and Rehabilitation, and Professor of 
Medicine, University of [Illinois College of 
Medicine; and Chief of Physical Medicine and 
Rehabilitation, University of Illinois Research 
and Educational Hospitals; Attending Physi- 
cian, Michael Reese Hospital, Mt. Sinai Hospi- 
tal, and Veterans Administration Hospital 
(Hines); Consultant in Peripheral Vascular 
Disorders, Regional Office, Veterans Adminis- 
tration, Chicago. Cloth. Pp. 537, with illustra- 
tions. Price $13.50. Paul B. Hoeber, Medical 
Book Department of Harper & Brothers, 49 
E. 33rd St., New York 16, 1956. 


PRINCIPLES AND METHODS OF STER- 
ILIZATION. By John J. Perkins, M.S., Di- 
rector of Research, American Sterilizer Com- 
pany, Erie, Pennsylvania. Cloth. Pp. 340, with 
illustrations. Price $8.00. Charles C Thomas, 
Publisher, 301-327 E. Lawrence Ave., Spring- 
field, Ill., 1956. 


PROCTOLOGY. By Harry E. Bacon, B.S., 
M.D., ScD., LL.D., F.R.S.M. (Lond.), F.A.C.S., 
F.I.C.S. (Hon.), F.P.C.S. (Hon.), F.J.C.S. 
(Hon.), F.B.C.S. (Hon.), Professor and Head 
Department Proctology, Temple University Med- 
ical School, Diplomate American Board Sur- 
gery, President-elect, American Board Proctol- 
ogy; Stuart T. Ross, A.B., M.D., F.A.C.S., 
F.A.P.S., F.1.C.S., Attending Proctologist, Nas- 
sau Hospital, Mineola, Mercy Hospital, Rock- 
ville Centre; President American Proctologic 
Society; Diplomate and .- Secretary American 
Board of Proctology; and Porfirio Mayo Recio, 
B.S., M.D., M.Sc., F.P.C.S., F.1.C.S., Assistant 
Professor Surgery, College of Medicine Univer- 
sity of Philippines; Attending Proctologic Sur- 
geon Philippine General Hospital; Diplomate 
American Board Proctology; Regent, Philippine 
College Surgeons. Cloth. Pp. 441, with illustra- 
tions. Price $10.00. J. B. Lippincott Company, 
East Washington Square, Philadelphia 5, 1956. 


THE PREMARITAL CONSULTATION. A 
Manual for Physicians. By Abraham Stone, 
M.D., Associate Clinical Professor of Preven- 
tive Medicine, New York University College of 
Medicine; Director, Margaret Sanger Research 
Bureau; Director, Marriage Consultation Cen- 


For the well-being 
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TAMPAX 


intravaginal protection 
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Three absorbencies. 
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TAMPAX INCORPORATED 
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ter, Community Church, New York City; and 
Lena Levine, M.D., Associate Medical Director, 
Margaret Sanger Research Bureau, New York 
City. Cloth. Pp. 90, with illustrations. Price 
$3.00. Grune & Stratton, 381 Fourth Ave., New 
York 16, 1956. 


EMOTIONAL HAZARDS IN ANIMALS 
AND MAN. By Howard S. Liddell, Ph.D., 
Professor of Psychobiology, Director of the 
Behavior Farm Laboratory, Cornell University, 
Ithaca, New York; Formerly, Professor of 
Physiology, Ithaca Division, Cornell University 
Medical College, Ithaca, New York. Paper. Pp. 
97. Price $2.50. Charles C Thomas, Publisher, 
301-327 E. Lawrence Ave., Springfield, 
1956. 


LANDMARKS IN THE HISTORY OF 
HYGIENE. University of London, Heath Clark 
Lectures 1952 delivered at The London School 
of Hygiene and Tropical Medicine. By Henry 
E. Sigerist, M.D., D:LITT., LL.D. D.SC., 
F.R.C.P., Research Associate in the History of 
Medicine, Yale University. Cloth. Pp. 78, with 
illustrations. Price $3.00. The Oxford Univer- 
sity Press, 114 Fifth Ave., New York 11, 1956. 


PSYCHOANALYSIS OF BEHAVIOR. Col- 
lected Papers. By Sandor Rado, M.D., D.P. 
Se., Former Clinical Professor of Psychiatry 
and Director of the Psychoanalytic Clinic for 
Training and Research, Columbia University. 
Cloth. Pp. 387, with illustrations. Price $7.75. 
Grune & Stratton, 381 Fourth Ave., New York 
16, 1956. 

THE ACCIDENT SYNDROME. The Gene- 
sis of Accidental Injury. A Clinical Approach. 
By Morris S. Schulzinger, M.A., M.D. Cloth. 
Pp, 234, with illustrations. Price $6.50. Char!es 
C Thomas, Publisher, 301-327 E. Lawrence 
\ve., Springfield, Ill., 1956. 


TEXTBOOK OF UROLOGY. By Victor F. 
Marshall, M.D., F.A.C.S., Associate Professor 


"| don’t know 
about bathtubs, 
but two days 
ago | couldn't 
reach a 
shelf higher 
than that.” 


"You try 

to scrub the 
bathtub with your 
back aching 
morning 

till night!” 


of Clinical Surgery (Urology), Cornell Univer- 
sity Medical College; Attending Surgeon-in- 
Charge, Urology, James Buchanan Brady Foun- 
dation of the New York Hospital; and <Asso- 
ciate Attending Urologist, The Memorial Cen- 
ter for Cancer and Allied Diseases, New York 
City. Cloth. Pp. 268, with illustrations. Price 
$5.50. Paul B. Hoeber, Medical Book Depart- 
ment of Harper & Brothers, 49 E. 33rd St., 
New York 16, 1956. 


Applications 
for membership 


MICHIGAN 
Oakley, Perry G., Box 187, Carson City 
Turner, Richard H., (Renewal) Detroit 
Osteopathic Hospital 12523 Third Ave., 
Detroit 3 
Kalenak, John, 1256 Lake Michigan 
Drive, N. W., Grand Rapids 4 


MISSOURI 
Jones, Robert W., (Renewal) Holden 
Hospital & Clinic, Holden 
Williams, James E., (Renewal) 4202 E. 
31st St., Box 7624, Kansas City 28 
Warren, G. Fred, Lathrop 


NEW JERSEY 
Cook, Edwin W., (Renewal) Spring 


“| thought maybe 
| sleptina 
draft. Never had 
a stiff neck 
like this before.” 


Lake Heights Hospital, Spring Lake 
Heights 


NEW YORK 
Oyle, Irving, (Renewal) 600 Carman 
Road, Farmingdale 
Elliot, Chester F., (renewal) 299 S. 
Oyster Bay Road, Syosset 


Spirtos, George 59 12th 


St., Campbell 


McCarthy, Thomas H., 516 Delaware 
Ave., Dayton 5 
McClain, David B., 916 Dean Ave. 


Youngstown 6 


OKLAHOMA 
Payne, Rachel A., (Renewal) 2129 S. W. 
59th St., Oklahoma City 9 


OREGON 
Browning, Dale R., 16306 N. E. Glisan, 
Portland 16 


PENNSYLVANIA 
Florio, D. Richard, (Renewal) 919 Edg- 
mont Ave., Chester 
Patton, Robert W., 4010 Garrett Road, 
Drexel Hill 


TEXAS 
Parker, Edwin L., (Renewal) 2407 Am- 
herst St., Lubbock 
Calise, Salvatore J., 3151 Gollihar Road, 
Corpus Christi 


“That's nothing. | went 
around with my arm 
in a sling for nearly two 
weeks—had to sleep 
with a pillow at my back 
so | wouldn’t 
roll over on it.” 
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Give your patient that extra lift with “Beminal” 817 
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Changes of address and 


new locations 


Amalfitano, Louis F., from 5601 Hartley Drive, to 5604 Gibson 
Drive, Philadelphia 43, Pa. ; 

Anderson, Leon, from 744 W. Ninth St., to 6524 E. King St., 
Tulsa 15, Okla. 

Astell, Louis A., from 206 W. Park Ave., to 909 S. Elm St., 
Champaign, III. 

Astell, Louise W., from 206 W. Park Ave., to 909 S. Elm St., 
Champaign, II. 

Bashaw, Lloyd R., from 434 W. Tenth St., to Erie Osteopathic 
Hospital, 234 W. Sixth St., Erie, Pa. 

B: skin, Frank P., PCO ’55; 2130 S. Fourth St., Philadelphia 
48, Pa. 

Baumeier, Arlo P., from 2801 Flora Ave., to 5912 Prospect 
Ave., Kansas City 30, Mo. 

Benedict, A. V., from 1847 N. Fourth St., to 1797 Oakland 
Park Ave., Columbus 24, Ohio 

Berndt, William E., from Carson City, Mich., to Ashley, Mich. 


3illman, Bernard D., from Lansing, Mich., to Chicago Osteo- | 


pathic Hospital, 5250 S. Ellis Ave., Chicago 15, III. 


Zone, Thomas W., from Kirksville, Mo., to 1114 “H” St., | 


Marysville, Calif. 


Bowles, Lloyd D., from Sacramento, Calif., to 5903 Watt Ave., | 


North Highlands, Calif. 
Brandman, Morrie, from Montebello, Calif., to 328 N. Garfield 
Ave., Monterey Park, Calif. 


Brown, Nora R., from Waterville, Maine, to Tarpon Springs, | 


Fla 


3rown, Roger A., KCOS ’56; Saginaw Osteopathic Hospital, | 


515 N. Michigan Ave., Saginaw, Mich. 


Brown, William Clare, from Waterville, Maine, to Tarpon | 


Springs, Fla. 
Burton, Lionel G., from Richardson, Texas, to Malin, Ore. 
Bye, Eivind G., from Mokane, Mo., to Elisville, Mo. 


Callahan, Charles E., KCOS ’56; 1605 S. Porter, Kirksville, | 


Mo. 

Caplitz, Israel W., from 2646 Jackson Ave., to 4218 E. 27th 
St., Kansas City 27, Mo. 

Carlson, Raymond A., from Box 6, to 403 Main St., Golden 
City, Mo. 

Ce Sen KCOS ’56; 1115 W. Patterson Ave., Kirks- 
ville, Mo. 

Chew, Wilbur, from Waco, Texas, to 2420 W. Jefferson Blvd., 
Los Angeles 18, Calif. 

Ching, Wilson V., from Kirksville, Mo., to 9246 E. Center St., 
Bellflower, Calif. 

Clark, Paul G., from 895 Highway 66, to 1735 S. Florissant 
Road, Florissant, Mo. 

Clayton, Robert E., from 801 W. Tenth St., to 3107 Plains 
Blvd., Amarillo, Texas 

Coan, Richard D., from 213 S. Sprigg St., to 223 H. & H. 
Bldg., Cape Girardeau, Mo. 

Cole, Kenneth L., from Carp Lake, Mich., to 214 E. Eighth 
St., Traverse City, Mich. 


Coletta, Vincent L., from Harrisburg, Pa., to 2534 S. 18th St., 


Philadelphia 48, Pa. 

Conti, Gustave V., from Franklin Square, N.Y., to 5 Fairmount 
Blvd., Garden City, L.I., N.Y. 

aes D., from Tulsa, Okla., to 226 E. Cherokee, Wagoner, 

a. 

Davis, Robert Kenneth, from 2620 Barnes Bridge Road, to 
5008 Columbia Ave., Dallas 14, Texas 

Delp, William S., KC '56; 2837 Tracy St., Kansas City 9, Mo. 

DeWitt, Roy L., from 4052 E. Whittier Blvd., to Box 3124, 

_ Terminal Annex, Los Angeles 54, Calif. 
Dickey, C. E., from 6631 Baker Blvd., to 4021 E. Belknap Ave., 
_ Fort Worth 11, Texas 

Dickey, John Q., from Detroit, Mich., to 22111 Stephenson 
Highway, Hazel Park, Mich. 

Dichold, Wendell, from Portland, Ore., to P. O. Box 397, Mel- 
bourne, Fla. 

Doll, Oliver B., from 1212 Robinson St., to 118 E. Robinson 
St., Knoxville, Iowa 

Doren, Neil, from Adelanto, Calif., to 2206 W. 31st St., Los 
Angeles 18, Calif. 

Dort, Raymond N., from 10545 S. Oglesby Ave., to 7915 S. La- 
fayette Ave., Chicago 20, Il. 


Vo. 56, Sept. 1956 


When high vitamin B and C levels 
are required give your patient 
that extra lift with “Beminal “817. 


“Beminal” 817—each capsule contains:. 


Thiamine mononitrate 25.0 mg. 
Riboflavin (Bz) 12.5 mg. 
Nicotinamide 75.0 mg. 
‘Pyridoxine HCl (Be) 3.0 mg. 
Cale. pantothenate 10.0 mg. 
Vitamin C (ascorbic acid) «crosses 150.0 mg. 
Vitamin B.2 with intrinsic factor 
concentrate............ 1/9 U.S.P. Unit 


New improved formula 


Dosage: 1 to 3 capsules daily, or more, depending 
upon the needs of the patient. 


Supplied: Bottles of 100 and 1,000 capsules. 


AYERST LABORATORIES 
New York, N. Y. * Montreal, Canada. 3 
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VITAMIN, C 


THE SOURCE 
OF RE-INFECTION 
CAN BE 


THE HUSBAND 


IN VAGINAL 
TRICHOMONIASIS 


— available evidence indicates that one of 
every four or five adult women harbor the 
parasite.”! In many cases coitus must be re- 
garded as a method of transfer.2 

Infests the male, too — “The infestation in 
males is probably more common than realized 
and will more frequently be recognized. . . .”’3 
Karnaky reports the infection in the urethra, in 
the prostate or under the prepuce of 38 among 150 husbands 
with infected wives. 


Symptoms often absent — In the female, trichomonas vagi- 
nitis is a well recognized condition . . . but in the infected 
males signs and symptoms are usually absent.? Or the infec- 
tion causes little concern because it is transient and mild. 

Prevent re-infection — “Eradication of the parasites in 
both sexual partners is of course ideal . . . obviously a 
prophylactic is the most effective mechanical barrier.” 

Prescription of prophylactics — To prevent re-infection 
take special measures to win the cooperation of the husband 
when you prescribe use of a prophylactic. Writing for 
Schmid prophylactics assures high quality, makes purchase 
less embarrassing. 

If there is anxiety that the prophylactic might dull sensa- 
tion, prescribe XXXX (rourex)® membrane skins pre- 
moistened, and like the patient’s own skin. For those who 
prefer a rubber prophylactic, prescribe RAMSES® — trans- 
parent, tissue-thin, yet strong. 

Suggest regular use of prophylactics for four to nine 
months after the wife is trichomonad-free. 

Treatment of the wife — The Davis technique} using 
Vacisec® liquid explodes trichomonads within 15 seconds of 
douche contact® with “over 90 per cent apparent cures . . .”6 
Vacisec (originally “Carlendacide”) is also available as 
jelly. 


Vacisec, XXXX (rourex) and RAMSES are registered trade-marks 
of Julius Schmid, Inc. 
tPat. App. for 


References: 1. Trussell, R. E.: Trichomonas Vaginalis and Tricho- 
moniasis, Springfield, Ill., Charles C Thomas, 1947. 2. Lanceley, 
F., and McEntegart, M. G.: Lancet 1:668 (April 14) 1953. 3. 
Strain, R. E.: J. Urol. 54:483 (Nov.) 1945. 4. Karnaky, K. J.: 
Urol. & Cutan. Rev. 48:812 (Nov.) 1938. 5. Davis, C. H.: J.A.M.A. 
157:126 (Jan. 8) 1955. 6. Davis, C. H.: West. J. Surg. 63:53 


(Feb.) 1955. 
JULIUS SCHMID, INc. 
Prophylactics Division 
423 West 55th Street, New York 19, New York 
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Dunayer, Donald, from Flint, Mich., to 2075 St. Raymond Ave., 
Bronx 62, N.Y. 


| Duvall, W. H., from Arnett, Okla., to Box 175, Memphis, Mo. 
| Elder, Gale G., from 314 E. Lincoln St., to 2223 E. Kellogg, 


Wichita 9, Kans. 

Everingham, Donald J., from New Boston, Mich., to 12100 
Huron River Drive, Komulus, Mich. 

Fanning, H. E., from 4725 Galveston Road, to 4205 Yale, Hous- 
ton 18, Texas 

Fanning, John R., from Roseville, Mich., to 20901 Madison, St 
Clair Shores, Mich. 

Fasnacht, Richard S., from Broomall, Pa., to Warriors Mark, 

Feifer, Milton A., from 141 College Ave., to 407 N. Duke St., 
Lancaster, Pa. 

Felski, Emil M., from Waynesburg, Pa., to 697 New Holland 
Ave., Lancaster, Pa. 

Fettig, Lyle L., from Detroit, Mich., to 205 W. Grand River 
Ave., Howell, Mich. 

Fife, Marlin A., from 2325 Adams Ave., to 2883 Meade Ave., 
San Diego 4, Calif. 

A., PCO ’55; 3138 Pawtucket Ave., Riverside 15, 


Forler, E. Paul, from Los Nietos, Calif., to 118 N. San Gor- 
gonio Ave., Banning, Calif. 

Andrew P., from 35084 Chestnut St., to 2350 S. 
Wayne Road, Wayne, Mich. 

Frazier, Robert M., Jr., from Des Moines, Iowa, to 158 W. 
Hortter St., Philadelphia 19, Pa. 


| Gettins, Edwin T., from 2010 S. Kuhl Ave., to 2517B E. Co- 


lonial Drive, Orlando, Fla. 

Gilligan, John J., from Havertown, Pa., to 423 S. 50th St., 
Philadelphia 43, Pa. 

Hailer, William L., from 165 George St., to 2057 W. Jefferson 
Ave., Trenton, Mich. 

Hall, Richard W., from Box 32, to Box 68, Fort Cobb, Okla. 

ney Robert E., PCO ’55; 4521 Spruce St., Philadelphia 
39, Pa. 

Hanifin, John H., from 990 W. Maple Road, to 404 Pontiac 
Trail, Walled Lake, Mich. 

Harrison, Robert T., from 1303 Wealthy St., S. E., to 2015 
Kalamazoo Ave., S. E., Grand Rapids 7, Mich. 

Hartlein, George M., from 1225 W. Century Blvd., to 1130 W. 
Santa Barbara Ave., Los Angeles 37, Calif. 

Haws, Virgil E., from Ypsilanti, Mich., to 13872 Ridgewood 
Drive, Plymouth, Mich. 

Helmken, John S., from 1525 N. Main St., to 213 E. 16th St., 
Santa Ana, Calif. 

Hickman, La Moyne W., from Los Angeles, Calif., to Medi- 
zinische Akademie, Dusseldorf, Germany 

Hobbs, Jimmy Wayne, KC ’56; McCormick Osteopathic Hospi- 
tal & Clinic, Inc., 319 Grand Ave., Moberly, Mo. 

Holloway, W. C., from 509 Upchurch Bldg., to 314 N. Dawson 
St., Thomasville, Ga. 

Hubbard, Robert C., Jr.. KCOS °56; 1109 E. Patterson Ave., 
Kirksville, Mo. 


| Hulsey, James C., from 1942 N. E. 23rd St., to 2408 S. Central, 


Oklahoma City 9, Okla. 

Humphrey, Thomas O., from 870 N. Sanborn Ave., to 3914 
Wilshire Blvd., Los Angeles 5, Calif. 

Hutson, Homer F., from 713 Willson Ave., to 712 Willson 
Ave., Webster City, Iowa 

Imhoff, David E., from Caldwell, Ohio, to 4301 Woodvill 
Road, Toledo 5, Ohio ; 

Jaggers, Donald B., from 615 Main St., to 13 Locust St., High- 
way 37, Toms River, N.J. 


| Kahn, Erwin S., KCOS ’56; Saginaw Osteopathic Hospital, 515 


N. Michigan Ave., Saginaw, Mich. : 

Kellam, Robert T., from 203 Main St., to 200 Bridge St. 
Towanda, Pa. 

Kellogg, Theodore M., Jr., from 53 Court Street, to 5 Cour! 
St., Westfield, Mass. 

Kent, Eric G., from Columbus, Ohio, to 20077 Lorain Road, 
Fairview Park, Ohio 

Kesson, Thomas J., KCOS ’56; 906 E. Illinois St., Kirksville, 
M 


Mo. 
Ketner, Donald W., PCO '56; Detroit Osteopathic Hospital, 
12523 Third Ave., Detroit 3, Mich. 
Keves, Robert V., CCO ’55; Clare General Hospital, Clare, 
Mich. 
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for assured 


therapeutic 


advantages 


...refocus on... 


nized 


Current studies. show Peptonized lron— 


Y One-third as toxic as ferrous sulfate. 


o 7’ y Absorbed as well as ferrous sulfate. 


Y Non-astringent. 


V Free from tendencies to disturb digestion. 
(One-tenth as irritating to the gastric mucosa 
as ferrous sulfate.) 


VY More effective in iron-deficient anemias. 


LEVEITAMEN with Peptonized tron 


*Keith, J.H.: Utilization and Toxicity of Peptonized Iron and Ferrous 
Sulfate, Read before the American Association for the Advancement 
of Science, Zoological Section, Atlanta, Georgia, December, 1955. 


THE S. &. MASSENGILL COMPANY Bristol, Tennessee « New York e Kansas City e San Francisco 
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~The preferred hematinic 
with PEPTONIZED iron 


LIVITAMIN 


Peptonized iron is virtually predigested. It is ab- 
sorbed as well as ferrous sulfate, and is one-tenth 
as irritating to the gastric mucosa. Anemias re- 
fractory to other forms of iron will often respond 
promptly to Livitamin therapy. 


The Livitamin formula, containing the B com- 
plex, provides integrated therapy to correct the 
blood picture, and to improve appetite and digestion. 


Each fluidounce contains: 


Iron peptonized 

(Equiv. in elemental iron to 71 mg.) 
Manganese citrate, soluble 
Thiamine hydrochloride 
Riboflavin : 
Vitamin (crystalline) 
Niacinamide 
Pyridoxine hydrochloride 
Pantothenic acid 
Liver fraction 1 
Rice bran extract 
Inositol 
Choline 


THE S. E. MASSENGILL COMPANY 


Bristol, Tennessee 
New York Kansas City San Francisco 


— 3 
~ 
| 
. . 420mg. 
: . . 158 mg. 
10 mg. 
10 mg. 
. .  20mcg. 
9 « SOmg. 
* m. 
VITAMIN . 60mg. 
B | 
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INEXPENSIVE 


1957 = 
Daily 


record book for 
PHYSICIANS 


| * 
| SATISFACTION 


m ch 4 | GUARANTEED 


Order your 1957 DAILY LOG now and it will be right 
at hand for scheduling your work in the coming year. 
Names of patients, services performed, amounts charged 
and cash received are all listed on DATED Daily Pages. 
All expenses itemized for easy tax reference. Satisfaction 
guaranteed. One 36-line page a day, regular edition— 
$7.25. Two facing 36-line pages a day Double LOG, two 
6-mo. volumes—$12.50. 


Order Direct or Write for Complete Information 


COLWELL PUBLISHING COMPANY 


265 University Ave. Champaign, Illinois 


L. 56, Sept. 1956 


OPENING AN OFFICE 


Since 1860 A. S. Aloe Company has helped three gen- 
erations of physicians open their offices. Whether you 
plan to begin practice or re-equip an existing office, 
we can serve you. (1) A National Institution: We have 
13 shipping points throughout the nation and more than 
200 representatives. (2) Equipment Check Lists. Cover 
the cost of everything required to outfit your office, from 
hypodermic needles to X-ray machines. (3) Planning 
Service. Suggested room layouts scaled to size. (4) Tai- 
lored Payment Plan. There are no interest charges 
under our regular “new office” extended payment plan. 
(5) Location Service. Aloe representatives know of 
many attractive locations for beginning practice. 


Write or see your local representative for details. 


A. 8. Aloe Company AND SUBSIDIARIES 
1831 Olive St. ¢ St. Louis 3, Mo. 


LOS ANGELES SAN FRANCISCO’ SEATTLE 
MINNEAPOLIS KANSAS CITY DALLAS 
NEW ORLEANS ATLANTA WASHINGTON, D. Cc. 
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PROVEN 
PAIN CONTROL 


GRADATIONS OF ANALGESIA 


‘TABLOID’ ‘EMPIRIN’ COMPOUND® 


Acetophenetidin gr. 24, Acetylsalicylic 
Acid gr. 342, Caffeine gr. 12 


‘TABLOID’ ‘EMPIRIN’ COMPOUND 
CODEINE PHOSPHATE gr. %, Ho. 1 


‘TABLOID’ ‘EMPIRIN’ COMPOUND 
SY with: CODEINE PHOSPHATE gr. %, No. 2 «wy 


‘TABLOID’ ‘EMPIRIN’ COMPOUND 
with CODEINE PHOSPHATE gr. No. 3 


‘TABLOID’ ‘EMPIRIN’ COMPOUND 
coneine PHOSPHATE gr. 1, Ho. 4 


(N) subject to Federal Narcotic Law 


& BURROUGHS WELLCOME & CO. (U. S. A.) INC. 
Tuckahoe, N. Y. 


Klinger, Harold E., from Cranston, R. I., to 1201 Shakespeare 
Ave., New York 
Kowan, Joel M., from Los Angeles, Calif., to Still Osteopathic 
Hospital, 725 Sixth Ave., Des Moines’ 9, Iowa 
Krynicki, Victor F., from Mount ‘Clemens, Mich., to 6429 Ken- 
nedy St., Hammond, Ind. 
Kurtzack, Irwin J., from Detroit, Mich., to 2865 University 
Ave., Bronx 68, N.Y. 
Lanham, James A., from Cuyahoga Falls, Ohio, to 117 E. Col- 
lege Ave., Kent, Ohio 
Lawrance, Chauncey, from 507 Arcue Bldg., to R. R. #3, 
Moorefield-Catawba Road, Springfield, Ohio 
Lee, Etta, from Richmond, Calif., to 1834 Arlington Blvd., El 
Cerrito, Calif. 
Lewandowski, Ernest A., from Cleveland, Ohio, to 5667 Turney 
Road, Garfield Heights 25, Ohio 
Lewis, Norvin W., Jr., from Kansas City, Mo., to 225 N. 
Michigan Ave., Argos, Ind. 
Lucid, David P., from Detroit, Mich., to 31611 Plymouth Road, 
Livonia, Mich. 
Lurie, Edward J., from Bay Village, Ohio, to 1527 30th Ave., 
N., St. Petersburg 4, Fla. 
Mackey, J. Kevin, from 5003 Ross Ave., to 6621 Snider Plaza, 
Dallas 5, Texas 
Maldonado, Robert A., from Covina, Calif., to 426 N. San Ga- 
briel Ave., Azusa, Calif. 
Mandel, Bert A., from Philadelphia, Pa., to 226 W. 108th St., 
New York 25, N.Y. 
F., KCOS °56; Oklahoma Osteopathic Hospital, 
44 W. Ninth St., Tulsa 5, Okla. 
sieae Charles G., from Wildwood, Fla., to 166 Pleasant Ave., 
Portland 5, Maine 
McQuiston, Robert E., from 40 Union Ave., to 28 Knox St., 
Ecorse 29, Mich. 
Mercer, Richard H., from Akron, Ohio, to 157 Third St., N.W., 
Barberton, Ohio 
Mickey, L. Dale, from Kirksville, Mo., to Main St., Rockwood, 
ra. 
Mills, G. N., from Sharon, Pa., to 227 Main St., Belpre, Ohio 
Monson, Veldon A., from Box 191, to Box 127, Hammond, Wis. 
Muscarella, Joseph L., PCO ’55; 17 W. Elmwood Ave., Fal- 
coner, N.Y 
Nagel, Leonard C., from Denver, Colo., to 1006 Hanna Bldg., 
Cleveland 15, Ohio 
Nelson, Leland B., KC ’56; Osteopathic Hospital of Kansas 
City, 926 E. 11th St., Kansas City 6, Mo. 
Nobles, Robert Henry, from Amarillo, Texas, to Box J, Lo- 
renzo, Texas 
Panars, A. W., from 23062 Van Dyke Ave., to 23146 Van Dyke 
Ave., Van Dyke, Mich. 
Perry, Robert L., COPS 55; 223 Diamond St., Redondo Beach, 
C “alif. 
Posey, Thomas H., Jr., from Craig, Mo., to 5004 N. Broadway, 
St. Louis 7, Mo. 
Powell, George B., from Dallas, Texas, to 2932 Cherry St., 
Kansas City 8, Mo. 
Reid, Richard W., from Humansville, Mo., to 432 E. Commer- 
cial, Springfield, Mo. 
Rickett, Robert Duanne, from Grand Rapids, Mich., to 111 
Orton St., Howard City, Mich. 
Rishell, James E., from 424 Seabreeze Blvd., to 501 N. Oleander 
Ave., Daytona Beach, Fla. 
Robinson, William R., from 6583 Commerce Road, to 1578 
Union Lake Road, Pontiac, Mich. 
Rose, Robert R., KC ’56; 505 W. Eighth St., Irving, Texas 
Rowland, James L., KC 56; 7905 Belleview St., Kansas City 
14, Mo. 
Sadler, Russell B., KCOS ’55; 1003 Valley Road, Melrose 
Park, Philadelphia 26, Pa. 
Sanders, H. W., from Houston, Texas, to 1217 New York 
Ave., Alamogordo, N. Mex. 
Sayre, G. C., from Charlotte, Mich., to 512 Marquette, Durand, 
Mich. 
Schmidt, John Z., DMS ’56; Oklahoma Osteopathic Hospital, 
744 W. Ninth St., Tulsa 5, Okla. 
Schwab, Kenneth I., from 507 N. Fourth St., to 1120 W. 
Yakima St., Pasco, Wash. 
Schwan, Richard Lee, from 616 N. W. 18th St., to 4404 S. E. 
104th Ave., Portland 6, Ore. 
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Schwartz, Frederick J., from Kings Point, L.I., N.Y., to On- 
tario Community Hospital, 555 N. Campus "Ave., “Ontario, 
Calif. 

Scott, Clarence M., from 10914 E. Grand Ave., to 104 E. Grand 
Ave., Eau Claire, Wis. 

Seibert, Ormond de F., from Baldwin, N.Y., to 60 E. Second 
St., Riverhead, N.Y. 

Seutter, Wayne M., from Traverse City, Mich., to. Kaleva, 
Mich. 

Sheldon, Robert H., from 2628 Tremainsville Road, to 1925 
Parkwood Ave., Toledo 2, Ohio 

Shimmel, Robert G., from Chicago, Ill., to 8646 Puritan Ave., 
Detroit 38, Mich. 

Siefkes, Paul D., from Groves, Texas, to De Witt Hospital & 
Clinic, Waynesville, Mo. 

Sikorski, Eugene L., DMS ’56; Pontiac Osteopathic Hospital, 
50 N. Perry St., Pontiac, Mich. 

Sizemore, P. D., from San Joaquin, Calif., to 172 E. Herndon, 
Fresno 7, Calif. 

Slater, Wesley R., from Berea, Ohio, to 312 E. 29th Ave., 
North Kansas City 16, Mo. 

Steehler, Wallace W., from 239 W. Tenth St., to 319 W. Tenth 
St., Erie, Pa. 

Stirling, Marie H. Strakis, from Lansing, Mich., to Route 7, 
Box 810, Indianapolis 27, Ind. 

Stirling, Robert K., from Trenton, Mich., to Route 7, Box 810, 
Indianapolis 27, Ind. 

Strefling, Michael R., Jr., from Muskegon, Mich., to Centuria, 
Wis. 

Strobel, Lynn R., KCOS °56; Garden City-Ridgewood Hospi- 
tals, 30548 Ford Road, Garden City, Mich. 

Stuart, Ralph W., from Turley, Okla., to 4531 N. Frankfort 
Place, Tulsa 6, Okla. 

Stults, Elmer H., from Kansas City, Mo., to 401 W. Truman 
Road, Independence, Mo. 

Thesing, John F., from Dayton, Ohio, to Bellbrook, Ohio 

Thomas, B, KCOS ’56; Saginaw Osteopathic Hospital, 
515 N. Michigan Ave., Saginaw, Mich. 

Thompson, Curtis, from 13827 Goddard St., to 2207 Puritan 
Ave., Detroit 38, Mich. 

Tierno, Leonard J., from Lancaster, Pa., to 2238 Cantrell St., 
Philadelphia 45, Pa. 

Turner, Dudley B., Jr., from 13 W. Fourth St., to Bidelspacher 
Bldg., 428 Market St., Williamsport, Pa. 

Tyler, James R., from 405 Grand Ave., to 7010 Xenia Pike, 
Knollwood, Dayton 3, Ohio 

Valuck, Sam W., from Muskegon Heights, Mich., to 1531 
Humboldt St., Denver 18, Colo. 

Vinson, Russell Lee, from 6813 Bridges Ave., to 6631 Baker 
Blvd., Fort Worth 11, Texas 

Wallington, Frank A., from Philadelphia, Pa., to Farrow Os- 
teopathic Clinic & Hospital, 239 W. Tenth’ St., Erie, Pa. 

Wasserman, Richard Lee, KC '56; Zieger Osteopathic Hospital, 
4244 Livernois Ave., Detroit 0, Mich. 

Watson, John L., KC 56; Wetzel Osteopathic Hospital, 105 E. 
Ohio St., Clinton, Mo. 

Wechsler, Arnold, from 48th & Spruce Sts., to 4715 Walnut 
St., Philadelphia 39, Pa. 

W einstock, Howard, from 5115 Montrose Blvd., to 4921 San 
Jacinto =, Houston 4, Texas 

Wendling, Frank A., from C uyahoga Falls, Ohio, to 37924 Eu- 
clid Ave., Willoughby, Ohio 

Whittle, Tom W., from Route 11, Box 744, to Lake Worth 
Clinic, 6613 Jacksboro Highway, Fort Worth 14, Texas 

Williams, Harry H., from Attapulgus, Ga., to Havana, Fla. 

Wilson, Everett E., from Dayton, Ohio, to Box 161-A, R. R. 

_ #2, Brookville, Ohio 

\Vohlschlaeger, George D., from Sappington, Mo., to 6401 W. 
Florissant, Jennings 20, Mo 

Woodman, William G., from Los Angeles, Calif., to 1680 N. 
Vine St., Hollywood 28, Calif. 

Wright, Jack M., from 1618 Broadway, to 1925 Parkwood 
Ave., Toledo 2, Ohio 

Younkin, Ralph E., Jr., from 12523 Third Ave., to 26106 Five 
Mile Road, Detroit 39, Mich. 

Zachary, Floyd W., from 503-04 Myrick Bldg., to 1607 Great 
Plains Life Bldg., Lubbock, Texas 

“andstra, Benjamin, from Grand Rapids, Mich., to 27 Main 

St., Hudsonville, Mich. 

“aylor, Leonard J., from Cuyahoga Falls, Ohio, to 6203 Broad- 

way Ave., Cleveland 5, Ohio 


Vor. 56, Sept. 1956 


PROVEN 
PAIN CONTROL 


GRADATIONS OF ANALGESIA 
with light sedation 


‘EMPIRAL’® 


Phenobarbital gr. % 
Acetophenetidin gr. 2% 
Acetylsalicylic Acid gr. 34% 


‘CODEMPIRAL’® No. 2” 


Codeine Phosphate gr. 
Phenobarbital gr. % 
Acetophenetidin gr. 2% 
Acetylsalicylic Acid gr. 3% 


‘CODEMPIRAL’® No. 3” 


Codeine Phosphate gr. 12 
Phenobarbital gr. 
Acetophenetidin gr. 21 
Acetylsalicylic Acid gr. 3% 


(N) subject to Federal Narcotic Law 


& BURROUGHS WELLCOME & CO. (U. S. A.) INC. 
Tuckahoe, N. Y. 
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PROVE YOUR 
AND TREATMENT 
WITH X-RAY 


Remarkable 200 Ma. Full-Wave Unit | 
With Rotating Anode Tube Priced | 
Below Comparable 100 Ma. Units 


Many of the unusual and ingenious features of the control and transformer 
of this new X-ray Unit were originally in X-ray Generators designed and 
produced in large quantities by H. G. Fischer & Co. for the Armed Services 
—all of which were approved by the U. S. Bureau of Standards and per- 
formance—proven in service by the Armed Forces. These special features 
are now available to the Medical Profession in this new, superior, 200-Milli- 
ampere X-ray machine at a price below comparable 100-milliampere units. 


The unit is available in either 100 or 200 milliampere rating and for single 
or two-tube operation. A full 100 kilovolts are available at ALL milliampere 
settings. 

The tubestand is furnished in either of two types at the same price— 
mounted on floor rails or floor-to-ceiling mounted. The tube arm on both 
types swings laterally through 90° to clear the table for vertical positioning 
and for single-tube fluoroscopy in both vertical and horizontal positions. A 
manually operated stereoscopic shift provides a lateral shift of 6” on both 
sides of center. 


The table is precisely counterbalanced for finger-tip tilting. A motor drive 
of the quiet, but powerful, roller chain type is available. A full-size 12x16” 
fluoroscopic screen is mounted on the table. It can be equipped with a 
spot film device that functions for one central, two horizontal, two vertical, 
or four corner radiographs on an 8x10” film. 


The control is fully automatic, with its devices aligned progressively from 
left to right for the setting of each exposure factor in consecutive steps. 


The entire unit can be installed in an 8’xII’ room with an 8’ ceiling height. 
Fill in the coupon below for complete information on this new X-ray unit. 


M G FISCHER & C Franklin Park, Illinois 
(suburb of Chicago) 
Manufacturer of X-Ray, Physical Medicine and Rehabilitation Equipment 


— "MULTI-SERVICE" Radiographic-Fluoroscopic Unit, 100, 200, or 200 M.A. 

() FISCHER "'Spacesaver'' Radiographic-Fluoroscopic Unit and Examining 
Table 30 MA, 50 MA, 75 MA, MA, 200 M.A. 

] Ultrasonic Generator, FCC Type Approved. 

[] FISCHER Short Wave Diathermy Units, F.C.C. Approved. 

Cl FREE Simplified X-Ray Manual. 

C) FREE Ultrasonic Therapy Manual. 
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PATIENTS ON 


“MEDIATRIC” 


CAN EXPECT 


A HEALTHIER, 


HAPPIER 


“SECOND FORTY 


YEARS" 


Steroid-Nutritional Therapy 


Provides a 
Constructive Approach 


in Preventive Geriatrics 


“MEDIATRIC; 


AYERST LABORATORIES 
New York, N.Y. e Montreal, Canada 
5659 
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Richest 
in Thiamine 


among whole-grain 


cereals 


Quaker Oats and Mother’s Oats, the two 
brands of oatmeal offered by The Quaker 
Oats Company, are identical. Both 
brands are available in the Quick (cooks 
in one minute) and the Old-Fashioned 
(cooks in 5 minutes) varieties which are 
of equal nutrient value. 


Vot. 


56, Sept. 1956 


The Quaker Oats @mpany 


CHICAGO 


And No Vitamin Loss 
in Processing 


Oatmeal is naturally ‘‘considerably richer’! in 
vitamin B; than other whole-grain cereal breakfast 
foods. 


Careful selection of the oats produces remark- 
able uniformity of nutrient contents. Repeated 
quantitative analyses of all rolled oats processed 
at the mills of the Quaker Oats Company demon- 
strate the relative constancy of their B vitamin 
concentrations. 


Neither the milling of rolled oats nor their cook- 
ing in the home results in significant vitamin loss. 


In the milling, the oats—after being mechan- 
ically freed from extraneous material—are mildly 
processed at temperatures not to exceed 200° F., 
then cooled and hulled. The resulting ‘‘groats”’ are 
steamed and rolled to form standard oat flakes. 
For quick-cooking thinner flakes, the groats are 
cut into 2 to 4 pieces before steaming. The parts 
richest in vitamin concentration—the germ and 
the outer cellular layers of the oat seed—are re- 
tained, and remain virtually unchanged in vitamin 
values. 

Cooking of oatmeal in the home leads to no 
appreciable vitamin loss. According to a sympo- 
sium, prepared under the auspices of the Council 
on Foods and Nutrition of the American Medical 
Association, “‘one hundred and twenty minutes’ 
cooking in a double boiler did not cause any appre- 
ciable loss of thiamine from rolled oats.’” 


1. Maynard, L.A., and Nelson, W.L., in eo of Nutrition, 
American Medical Association, ed. 2, Philadelphia, The 
Blakiston 1951, p. 625. 

2. Aughey, and Daniel, E.P., cited by Maynard, L.A., and 

Ww. vis Foods of Plant Origin, ibid. 
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New, Revised Edition 


DISEASES OF THE HEART 


AND CIRCULATION 


by Paul Wood, M.D., F.R.C.P. 


Completely revised and rewritten new ma- 
terial has been added on the modern inter- 
pretation of symptoms and physical signs, 
taking into account recent physiological re- 
search on the human organism. 


The section in the First Edition headed 
“Special Tests” has been expanded, particu- 
larly with respect to cardiac cathetisation, 
angiocardiography, phonocardiography, and 
respiratory functions. Every aspect of the 
section on congenital heart disease has been 
substantially expanded to take in the results 
of all recent research and practical experi- 
ence. 


Fresh material has been added on modern 
treatment by antibiotics. New information 
is given on the diagnosis of pericardial effu- 
sion and of Pick’s Disease. The text on the 
treatment of ischaemic heart disease now re- 
flects the more mature judgment which has 
emerged from the progressive testing of the 
new theories and technics first described in 
the original edition. 


Fully illustrated with graphs, phonocardio- 
graphs, pressure tracings and clinical photo- 
graphs. Clear writing permits a quick grasp 
of the subject. This edition is an easily con- 
sulted reference source for the general phy- 
sician. 


Approx. 1028 Pages 450 Illustrations 1956 $15 


DISEASES OF THE LIVER 


edited by Leon Schiff, M.D., Ph.D 

with the collaboration of 27 notable con- 
tributors; and a foreword by Cecil J. Wat- 
son, M.D., Ph.D. 


138 Pages 244 Illustrations 1956 $16 


J. B. LIPPINCOTT COMPANY, 


New 


East Washington Square, Philadelphia 5, Pa. 

In Canada—4865 Western Avenue, Montreal 6, P.9. 

Please enter my order and send me: 

() DISEASES OF THE HEART AND CIRCULATION........... $15 


— Charge 


REP PINC OTS 


_] Convenient Monthly 
Payments 


( Payment Enclosed 


PHILADELPHIA 
MONTREAL 


JAOA 956 


tN 


 YOUNG’S 


RECTAL 


DILATORS 


IN SPASTIC CONSTIPATION 


teach spastic sphincters controlled relaxation 


Rectal 
stretch tight, spastic, or hyper. 


Recommended for: Dilators gently 


® Anal Stricture 
® Achalasia 
Postoperatively 


Young's 


trophic anal sphincters . . . reduce 
tonus . . . induce mild peristalsis 


hemorrhoidectomy . and train the defecation re- 
‘ fistulectomy flex. In graduated sizes for pro- 
a Prolapse gressive therapy. FOR INFANTS: 
Constipation Made of flexible rubber. FOR 
ae CHILDREN AND ADULTS: Made 
®@ Perineal Repair of bakelite. 
® Dyspareunia Send for Literature 
F. E. YOUNG AND COMPANY 


8057 Stony Island Ave., Chicago 7, Ill. 


OINTMENT AND POWDER ZINCUNDECATE 
SOLUTION UNDECYLENIC ACID 


Effective in the continuous therapy desirable for 
successful treatment and prevention of superficial 
fungous infections, especially 


DERMATOMYCOSIS PEDIS 
(athlete's foot) 
The following simple regimen Is suggested: 


NIGHT DESENEX Ointment opplied liberally to 
infected and surrounding creas every 
night before retiring. 


DAY DESENEX Powder applied every morn- 
ing by dusting freely on feet (rubbing 
In gently)—and in shoes and socks. 


Cures the average moderate to severe cose in 
from one to three weeks, 


Available at all pharmacies 


Write for samples and literature 
PD-57 


MALTBIE LABORATORIES DIVISION 
14077 WALLACE & TIERNAN INC. 
25 MAIN ST,. BELLEVILLE 9. NEW JERSEY. U.S.A 
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PSORIASIS 


There is no reason for pessimism when psor- 
iasis is treated promptly and effectively with RIA- 
SOL. Clinical reports from numerous physicians 
have established its outstanding therapeutic value. 


In discussing treatment of psoriasis, Sutton® in 
1956 writes: “While cure cannot be promised, dili- 
gent effort and persistence until all lesions are 
eradicated are to be encouraged. Sometimes the 
disease does not recur after complete clearing has 
been attained.” 


RIASOL gives permanent results in psoriasis 
because it penetrates the epidermis to reach the 
lesions located in the papillary layer of the dermis. 
In other words, it attacks the seat of the disease in 
the skin. 


RIASOL contains 0.45% mercury chemically 
combined with soaps, 0.5% phenol and 0.75% 


cresol in a washable, non-staining, odorless vehicle. 


Apply daily after a mild soap bath and thor- 
ough drying. A thin, invisible, economical film 
suffices. No bandages required. After one week, 
adjust to patient’s progress. 


RIASOL is supplied in 4 and 8 fld. oz. bottles 


at pharmacies or direct. 


* Diseases of the Skin, 
Ith ed., 1956, p. 932. 


A fter Use of Rissol 


Test RIASOL Yourself 


May we send you professional literature and generous 
clinical package of RIASOL. No obligation. Write 


SHIELD LABORATORIES 


Dept. JAOA-956 12850 Mansfield Avenue Detroit 27, Michigan 
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HORMOGEN R-A (Rapid Action) 
combines the fast action of water- 
soluble Potassium Estrone Sulfate 
with the prolonged action of 
water-insoluble Estrone. Patient 
is gratified by the immediate relief 
and you have immediate insight 
into the effectiveness of the 
medication. Because of prolonged 
action, injections can be spaced 

3 to 7 days apart. 

HORMOGEN R.-A: Aqueous 

He gen in 10 cc. multiple dose vial: 


each cc. represents Estrone U.S.P. 2 
mgs., Potassium Estrone Sulfate 1 mg. 


INDICATIONS: Menopause syndrome, 
for control of uterine bleeding of 
endocrine origin, senile vaginitis, 
kraurosis vulvae and puritis vulvae. 
DOSAGE: ¥4 cc. to 1 cc. once 

or twice a week. 


Write for Literature 


There's Always A Leader 


MALLARD, inc. 


3021 WABASH, DETROIT 16, MICHIGAN 


HEAD HALTER SET 


Provides ideal cervical traction. For 


| use in physician's office or in the 
| patient's home. Consists of Head 
| Halter, Spreader Bar, 10 feet Rope, 
| Screw Hook, Double Pulley, Single 
| Pulley, and Canvas Weight Bag. 


Fastens to any hook. A convenient, 
easy to use, packaged set. No. 483 
(specify whether small, medium, or 


| large), $10.00. 


"DePuy ARM SLING 


..» Now Available in Colors! 


The popular DePuy Arm Sling is now 
available in navy blue or dark brown, 
in addition to standard white. New col- 
ors do not show soil, harmonize with 
clothing. Designed to take the weight 
off patient's neck, the DePuy Arm Sling 
gives strong, dependable, comfortable 
support. Very simple to apply. Wash- 
able. In large, medium or child size. No. 
545, $2.00 each, $21.60 per dozen. 


STANDARD 
OF QUALITY 
SINCE 1895 


DePuy Manufacturing Co., Inc. 


WARSAW, INDIANA 


MICRO X-RAY 
RECORDER 


MICROFILMS X-RAYS, CHARTS 
AND ALL HOSPITAL RECORDS 


Check These 
Exclusive 
Advantages 


Two lens—give full 
or 10’’x 
12” coverage with 
diagnostic detail 
and density for 
physicians’ refer- 
ence. Lightens dark- 
ened or overex- 
posed films by spe- 
cial panel switch. 
1100 to 4409 X-Ray 
films per roll— 
saves you money. 
Uses 4 films — let's 
you use special 
films for economy. 


The Micro X-Ray re- ONLY 


corder will pay for it- 
self in space and filing $ 
cabinets saved. 


MICRO X-RAY RECORDER, INC. 


3755 “W. LAWRENCE AVENUE © CHICAGO 25, ILLINOIS 


Write for 
Free Folder 


Journat A.O.A. 
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HOW “VAGISEC LIQUID 


\ 
TRICHOMONADS 
WITHIN 15 SECONDS 


ITH the Davis technique, both Vacisec® liquid and 
Wi. flare-ups of vaginal trichomoniasis rarely occur. 
Vaaisec liquid actually explodes trichomonads within 
15 seconds after douche contact.! Better than 90 per cent appar- 
ent cures follow use of this new trichomonacide developed as 


“Carlendacide,” by Dr. Carl Henry Davis, noted gynecologist, 
and C. G. Grand, cell physiologist.” 


CONTACTS EXPLODES 


No trichomonad escapes—Three chemicals in Vacisec 
liquid combine in balanced blend to weaken the cell membrane, 
to remove waxes and lipids, to denature the protein. With 
its cell wall destroyed, the trichomonad imbibes water, swells 
and explodes. 

Explodes hidden trichomonads — Unlike many agents, 
Vacisec liquid quickly dissolves albuminous materials, pene- 
trates thoroughly.1 It explodes trichomonads that tend to persist 
and cause treatment failure. 

The Davis techniquet—The physician uses Vacisec liquid 
as a vaginal scrub at the office. He prescribes Vacisec liquid 
and jelly for concomitant use at home. 

Infected husbands re-infect wives? — Use of prophylactics 
breaks the infection cycle.2 A prescription assures the protec- 
tion afforded by Schmid quality products —-RAMSES,® the 
finest possible rubber prophylactic; or XXXX (Fourex)® skins 
of natural animal membranes, pre-moistened. 


References: 1. Davis, C. H.: J.A.M.A. 157:126 (Jan. 8) 1955. 
2. Davis, C. H.: West. J. Surg. 63:53 (Feb.) 1955. 


JULIUS SCHMID, Inc. 


gynecological division 
423 West 55th Street, New York 19, N. Y. 
*Pat. App. for 


Vacisec, RAMSES and XXXX (rourex) are registered trade-marks of 
Julius Schmid, Inc. 


Vou. 56, Sept. 1956 


CUM METHYL SALICYLATE OINTMENT 

Indicated for its counter-irritant action — 
as in arthritic, rheumatic, and other muscle 
and joint disorders, neuritis and neuralgia. 


Both forms of Iodex supplied in tubes of 1 oz. and jars of 1, 4, and 16 oz. 
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Just Ready — New 4th Edition 


WINTROBE— 


CLINICAL HEMATOLOGY 


By MAXWELL M. WINTROBE, M.D., Ph.D. 


Professor and Head of the Department of Medicine and Director, 
Laboratory for the Study of Hereditary and Metabolic Disorders, 


Clear, clinical and comprehensive are words which 
well describe this recognized leader among books 
on hematology. Dr. Wintrobe’s ability as a clini- 
cian as well as a hematologist brings a living, vital 
quality to his work. He correlates histology, physi- 
ology, biochemistry and pathology and applies 
them at the bedside. Emphasis is on diagnosis and 
treatment of diseases of the blood—by methods 
proved in practice. Tests are presented so simply 
and with such well-defined explanations that the 
average physician can perform them easily in his 
own office. 


Washington Square 


University of Utah, College of Medicine, Salt Lake City 


LEA & FEBIGER 


Advances in the many areas of hematology within 
the past few years are reflected in this new edition 
which has been enlarged by 136 pages. Dr. Win- 
trobe has added to, rewritten and revised in all 
divisions of the text. Chapters have been added on 
blood groups and blood transfusion, and on the 
abnormal hemoglobin syndromes. Chapters or sec- 
tions which have been rewritten include those on 
the production and destruction of red corpuscles. 
coagulation, hemolytic anemias and hemorrhagic 
disorders. There are new tables, new illustrations 
and 1600 new references. 


Philadelphia 6, Pa. 


FROM PEDIATRICS TO GERIATRICS... 
Choose Zymenol or Zymelose 


Safety —no irritants 
—reducible dosages 


in Any Age 


[A 


~ ALL CONTAIN BREWERS YEAST . . . NO SUGAR 


Suited to 
your patients’ 
preference: 


e Zymenol, easy-to-take 
emulsion 


e Zymelose, convenient 
tablets and tasty granules 


€ FOR SAMPLES AND LITERATURE, PLEASE WRITE: 


OTIS E. GLIDDEN & CO., Inc., Waukesha 35, Wis. 


and gentleness in prevention 
a fast-acting laxative, of bedsores, 
prescribe 


write for Zylax tablets 


For safety For control, 


BSP Liquid 


JournaL A.O.\. 
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How CARNATION INSTANT 
provides new dietary advantages not possible 
with other forms of nonfat milk 


Because Carnation Instant is a new crystal than supplied by bottled nonfat milk. The 
form of nonfat dry milk, the physician may newcrystal form may also be added to whole 
specify a greater ratio of milk solidstowater milk to increase its nutritive content. 


WHEN LIQUIDS ARE RESTRICTED, 
the physician may specify an addi- 
tional heaping tablespoon of Carna- 
tion crystals per glass (or 14 cup addi- 
tional crystals per quart.) This “self- 
enrichment” provides a 25% increase 
in protein, calcium and B-vitamins 
with no increase in liquid bulk. 


25% “self-enriched” Carnation 
Instant also provides a more familiar 
heavier texture and richer flavor, 
well-liked by patients who are 
accustomed to drinking whole milk. 


Other advantages 
of the Carnation exclusive 
Crystal Form 


Vor. 56, Sepr. 1956 
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WHEN PROTEIN NEEDS ARE HIGH, 


the physician may recommend the ad- 
dition of 114 cups Carnation crystals 
to each quart of whole milk. This dou- 
bles the protein, calcium and B-vita- 
min content. 


The use of Carnation Instant in 
whole milk is of value for children 
who are ina temporary phase 
of “milk resistance”...and is also 
useful in increasing the protein 
in convalescent diet without 
increasing bulk. 


Fresh milk flavor, delicious for drinking. 
Mixes instantly in ice-cold water. 

Does not cake or harden in the package. 
No special recipes needed. 

Economical, available everywhere. 


ia 
n 
n 
| 


Prescribed by physicians throughout the world ALLERGENIC EXTRACTS 


Have p FELSOL provides safe and Diagnostic and Therapeutic 
vou © effective relief in Asthma, 

ever Hay Fever and related bronch- for 

used » 


ALLERGIC DISEASES 
FELSOL | A Complete Prescription Service 


| 
| Devoted exclusively to the manufacture of 
* and other painful conditions. | pollen, fungus, epidermal, food, dust, and 


miscellaneous allergenic extracts for the 


The fast action and long duration of FELSOL 
gives smooth and comforting relief. After a sin- 


diagnosis and treatment of allergic con- 


gle therapeutic dose of antipyrine, Brodie and ditions. 
Axelrod report, “Plasma levels declined slowly, 
A pollen check list for your state and other 


hrs.” (J. Pharm. & Exper. Ther. 98:97-104, 1950) 


Each oral powder contains: 
Antipyrine ..... 0.869 gm. 
Iodopyrine.... . 0.031 gm. U.S. Government License No. 103 since 1929 
Citrated Caffeine . . 0.100 gm. 


Try this unique and superior product by writing for 
free Professional Samples and Literature A L L E R L A 0 ATO ES C 


American Felsol Co. « P. O. Box 395 * Lorain, Ohio 


literature sent on request. 


Pasteur Medical Building I1ll N. Lee Avenue 
Oklahoma City |, Oklahoma 


Available at all Drug Stores 


NOW IS THE TIME 


Bind Your A. O. A. Journals 


September starts the new volume! 


Black simulated leather binder holds 12 issues. A ready reference that will last a lifetime. 


Name of JOURNAL stamped in gold on backbone. 
Price $3.75 (Postpaid) 


American Osteopathic Association 
212 E. Ohio St., Chicago 11, Il. 
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Among the perplexing problems confronting the doc- 
tor is “dry” constipation, the heretofore stubborn, 
hard-to-treat condition where the feces becomes dry, 
hard and impacted. Now Vitaminerals introduces a 
complete new therapy combined in one unit. This 
new hydropathic, non-laxative approach to “dry” 
constipation hydrates the hard fecal matter, and soft- 


ens it to allow normal elimination without adding 


bulk. 


This new VM 29 therapy unit consists of 3 exclusive, 
disposable retention enemas, each containing Vita- 


minerals Delifec. The rectal tip is lubricated and 


New therapy 
for ‘dry’ constipation 


protected by a cover easily removed. Insert tip, 
squeeze tube to expel fluid which is retained and 


container is discarded. 


To augment the softening action and gentle relief of 
the enema, 6 tablets, each containing Vitaminerals 


Delifec, are included to be taken orally, one a day. 


The home treatments are easily and comfortably self- 
administered by the patient, enabling the doctor to 
avoid time-consuming office treatments while main- 
taining contact with the patient and control of his 


condition by frequent check-ups. 


GLENDALE 


MITAMIN E RALS, INC. 


VoL. 56, Serr. 1956 
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FLEXIBLE ARTHRITIS THERAPY 


with BUFFERIN’ 


Exploit fully the use of salicylates in arthritis—give 
steroids in minimal doses—combine salicylates with 
corticosteroids for additive antiarthritic effect—this is 
the program Spies* advocates in a recent article in the 
Journal of the American Medical Association. 

Treatment of rheumatoid arthritis demands a “highly 
individualized program,” Spies’ writes. The additive 
action of salicylates permits use of smaller amounts 
of hormones, thus lessening or eliminating their well- 
known side effects. “A proper mixture of salicylates 
and corticosteroids produces an effective antirheumatic 
agent in many cases.”* 

Suit your treatment to your individual arthritic 
patient. Use the hormone you prefer, in the dosage 


you think best, but for better results combine it with 
BuFFERIn, the salicylate proved to be better tolerated 
by arthritics.’ 

BUFFERIN contains no sodium, a marked advan- 
tage when cardiorenal complications make a salt- 
restricted diet necessary. 

Each BurFerin tablet contains 5 grains of acetyl- 
salicylic acid and the antac- 
ids magnesium carbonate 
and aluminum glycinate. 


REFERENCES: 


1. J.A.M.A. 159:645 (Oct. 15) 1955. 
2. J.A.M.A. 158:386 (June 4) 1955. 


BRISTOL-MYERS CO., 19 West 50 Street, New York 20, N. Y. 
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Menley & James 
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Micro-X-Ray Recorder, Inc. 


National Elec. Instrument 
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Pet Milk Co. 

Pfizer, Charles & Co. 
Picker X-Ray Co. 
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Riker Laboratories 
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HOW TO 


AVOID 
Postoperative 


Infection 


Temperature alone is 
not enough to kill infec- 
tious bacteria. Nor is 
_ steam alone or time 

alone sufficient. Your 

autoclave needs the 

combined action of all 
.. three! The sterilizing 
indicator you use is also important. 
Demand that it be capable of signal- 
ing to you the presence or absence 
of all three of these sterilizing essen- 
tials. Remember, not all indicators 
accomplish this! 

Be sure. Join thousands of other 
hospitals who rely on A.T.I. STEAM- 
CLOX. They know that this reliable 
indicator reacts accurately only to all 
three sterilizing essentials. ..therefore 
STEAM-CLOX aids in protecting 
their patients from postoperative 
infections! Don’t take chances... 
protect your patients. Use STEAM- 
CLOX in every autoclave pack and 
load. Be sure. 


(QSTEAM- CLOX 


SEND NO MONEY! 
WRITE TODAY FOR STEAM. 


FREE SAMPLES /-—~. 


sterilization data! 


Pos, 


Aseptic-Thermo Indicator Co. 

11471 Vanowen St., North Hollywood, Calif. 
Please send FREE STEAM-CLOX samples and 
sterilization data. AOA-9 


My Name 
Title. 


Street 


ital 


City. 


Zone___ State 
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Conservative therapy in hypertension can be made more effective 


EFFECTIVE: When combined with reserpine, hypotensive effects 
of protoveratrines A and B can be achieved with smaller dosage. 
Side effects are markedly reduced. 


SAFE: Veralba-R can be given routinely without causing postural 
hypotension or impairing the blood supply to the heart, brain 
and other vital organs. Dosage is simple. 


ACCURATE: Potency is defined by chemical assay. All ingredients 
are in purified, crystalline form. 


Each Veralba-R tablet contains 0.4 mg. of 
protoveratrines and 0.08 mg. of reserpine. 
Bottles of 100 and 1000 scored tablets. *Trademark 


PITMAN-MOORE COMPANY « Division of Allied Laboratories, Inc., INDIANAPOLIS 6, INDIANA 
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remnant 
3 THIS HYPERTENSIVE PATIENT IS A CANDIDATE FOR e 
s PROTOVERATRINES A AND B WITH RESERPINE a 


why is this woman tired? 


Because she is mentally ‘done in’. Many of your patients— 
particularly housewives—are crushed under a load of dull, 
routine duties that leave them in a state of mental and emo- 
tional fatigue. For these patients, you may find ‘Dexedrine’ 
an ideal prescription. ‘Dexedrine’ will give them a feeling 
of energy and well-being, renewing their interest in life and 
living. Dexedrine* (dextro-amphetamine sulfate, S.K.F.) is 
available as tablets, elixir, and Spansule* capsules (sustained 
release capsules, S.K.F.) and is manufactured by Smith, 
Kline & French Laboratories, Philadelphia. 


*T.M. Reg. U.S. Pat. Off. 
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serpasil 


(reserpine CIBA) 


FIRST THOUGHT FOR HIGH BLOOD PRESSURE 


Hundreds of reports in the literature testify 
to the efficacy of Serpasil in reducing 

high blood pressure slowly and safely, often 
without adjunctive therapy. 


Over a period of time Serpasil induces 
slowing of the pulse, nonsoporific sedation, 
gradual reduction of both systolic and 
diastolic pressure. Hypertensive patients 
benefit also from a feeling of tranquility 
and a sense of well-being. 


SCORED TABLETS: 0.25 mg., 1.0 mg., 2.0 mg. and 4.0 mg. 
UNSCORED TABLETS: 0.1 mg. 
ELIXIRS: 0.2 mg. and 1.0 mg. per 4-ml. teaspoon. 


“Serpasil 
70/ cases with 
mild 
hypertension...” 


1. Coan, J. P., McAlpine, J. C., and Boone, J. A.: . 
J. South Carolina M. A. 51:417 (Dec.) 1955. CIBA 


“4 
SUMMIT, N.J.- 2/2303" 


